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PROMPT PROLONGED RELIEF 


KOLANTYL 


relieves spasm pain ...the superior antacid with anti- 
spasmodic* action...no atropine or belladonna-like side effects." 
controls acid ... the preferred antacid . . . neutralizes 
hyperacidity promptly.2 promotes healing . . . the protec- 
tive antacid... provides a soothing coating that covers the ulcer- 
ated area.’ halts erosion ...the preventive antacid... anti- 
enzyme action curbs necrotic effects of pepsin and lysozyme.‘ 
dosage: Adults: 2 to 4 teaspoonfuls Gel or 1 to 2 Tablets 
(should be chewed), every three hours as needed. Children: 1 or 
2 teaspoonfuls Gel t.i.d. *Bentyl—Merrell’s quick-acting and safe antispasmodic 
1. McHardy, G. and Browne, D.: South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. 


Gastroenterol. 18:588, 1951. 3. Johnston, R. L.: J. indiana M. A. 46:869, 1953. 4. Miller, 
B. N.: J. South Carolina M. A. 48:245, 1952 ™~ 


M ll TRADEMARKS: “BENTYL*, KOLANTYL® 
Since re2e@ 


THE WM S MERRELL COMPANY 
New York - CINCINNATI « St. Thomas, Ontario 








Anoiner Exciuswe Product of Original Merrell Research 
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Medical Economies y 


NEWS BRIEFS 
aE eee ne 


1959 CARS WILL BE ROOMIER, fancier, but cost 
about the same as '58 models, says U.S. News 
& World Report. And "price packs" will be 

illegal. After Oct. 1, dealers must label new 
cars to show complete retail price breakdown. 





AN M.D. WILL BECOME SENATOR from Alaska, insid-= 
ers predict. He's Dr. Ernest Gruening, former 
Alaskan Governor, and key statehood advocate. 





YOU CAN SAVE PLENTY ON TAXES by selling an en- 
dowment policy just before it matures. The Tax 
Court recently ruled that the profit on such 
sales (the difference between the total premi- 
ums you've paid and what you sell the policy 
for) is capital gain—not ordinary income. 





IF YOUR BILLS HAVEN'T ENOUGH POSTAGE, patients 
soon will have to pay 5¢ to see them. That's 
the Post Office's proposed charge on such mail. 
If addressee won't pay, it comes back to you. 
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NEWS BRIEFS 


DO ALL YOUR RX's GET FILLED? A recent study 
Suggests not. Of 100 prescriptions doctors 
wrote for one common drug, 3l were never used. 
Chief reasons why: Druggists didn't have drug 
in stock, or patient decided he didn't need it. 





THE JENKINS-KEOGH BILL WILL PASS in 1959 if it 
doesn't this year, Washington insiders now be- 
lieve. They predict the House will 0O.K. tax re=- 
lief for the self-employed this session. And 
this, they say, will establish Jenkins-Keogh's 
"principles," even if the Senate doesn't act. 





SHOULD WE LIMIT AN M.D.'s PRACTICE if he was 
ever a mental patient? asked New York Attorney 
General Louis J. Lefkowitz recently. Not un- 
less you so restrict other professionals too, 
said Dr. John Cotton of the N.Y. Society for 
Clinical Psychiatry. Any such law, he told the 
Attorney General, should also cover "those in 
positions of political responsibility." 





BE LEERY OF "FAVORITE" STOCKS: Many are over= 
priced, warns investment expert Gerald M. Loeb. 
"Favorites" are selling for up to 40 times 
their earnings, he points out, whereas the av- 
erage stock's price is 14 times earnings. And 
the newly booming Alaskan issues aren't a good 
bet now either: "Too speculative," say experts. 
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AVERAGE AMERICAN WAS SICK IN BED a total of 
5.5 days last year, according to the U.S. Na= 
tional Health Survey's latest estimate. 





"DAMAGE SUITS WILL TREBLE," warns New York at- 
torney Vincent F. O'Rourke. He's alarmed by a 
recent court ruling that New York's charitable 
hospitals—and staffs—may now be sued for such 
claims. So are medicolegal experts in some 20 
other states where courts have made like rul- 
ings. The only hopeful aspect they see in the 
Situation: It's leading to closer M.D.-hospi- 
tal cooperation in malpractice defense. 





THE ADVERTISING MAIL DOCTORS GET has slacked 
off for the first time in 15 years. The latest 
study says mailings fell to a mere 4,901 per 
M.D. last year; down 140 from the year before. 





MORE UNION-RUN HOSPITALS will be built in Cal- 
ifornia under a plan recently approved by the 
Los Angeles Central Labor Council. The plan is 
to acquire 8 to 10 100-bed hospitals in L.A. 
area, then offer hospitalization to workers at 
a guaranteed cost. Subscribers will get choice 
of closed=-panel or independent doctors. "We 
can't get local hospitals to lower costs,” 
says Ted Ellsworth, Council adviser. "So now 
we're doing something about it ourselves." 





MEDICAL ECONOMICS AUGUST 4, 1958 3 





NEWS BRIEFS 


MEDICAL RESEARCH MUST HAVE $1 BILLION per year 
by 1970. That's what a special study committee 
recently reported to Health, Education, and 
Welfare Secretary Marion B. Folsom. They urged 
that the Government provide half this total. 





OUTDOOR SPORTSMEN can now buy a new accident 
insurance policy that covers injuries sustain- 
ea while hunting, fishing, trap-shooting, or 
going to or from these sports. For $10 a year, 
the policy provides $1,000 for medical expen- 
ses, $10,000 for death or dismemberment. 





THE TREND TOWARD STAGGERING COURT AWARDS has 
recently come in for criticism from the Wall 
Street Journal. It attributes the trend large- 
ly to the "Hollywood" courtroom tactics being 
practiced—and taught—by the National Asso- 
ciation of Claimants’ Compensation Attorneys. 
Asks the Journal: "Can society afford to pay 
$600,000 for a single person's injuries?" 





WHY DOCTORS EARN MORE THAN LAWYERS is discus= 
sed in a recent study by Minnesota attorney 

Lee Loevinger. His findings: It‘s because the 
"medical profession has raised and maintained 
[its] standards of ability and competence... 

while the organized legal profession has lag-= 
ged far behind in this matter." 
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NEW INDICATION: 


arenteral Priscoline 
lieves bursitis pain 
n over 90% of cases’ 
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Frankel and Strider’ report: 
“Intravenous Priscoline gave 
excellent to good results in over 
90% of our cases.” 

“Priscoline hydrochloride intra- 
venously is an effective agent in 
the treatment of acute and 
recurrent acute subdeltoid bursitis. 


The 150 patients in this study 
were given 1 ml. (25 mg.) 
Priscoline, by intravenous injection, 
daily from 1 to 3 days. Excellent 
results (relief gained immediately 
or within 24 hours; painless 
rotation of arm) were achieved in 
71 patients. Good results (no 
sedation required; partial 
movement of arm without discom- 
fort) were obtained in 68 patients. 
Eleven patients had no relief. 
Patients’ ages ranged from 22 to 
85 years. Calcification was 
present in varying degrees in 82 
cases. Sixty-nine patients 
reported previous attacks and 

had been treated unsuccessfully 
with X-ray, hydrocortisone 

and other agents. 


The authors suggest it is the 
sympatholytic action of 
Priscoline which relieves pain by 
chemical sympathetic block. 
Further, “Priscoline may, through 
its vasodilating ability, promote 
the transport of calcium 

away from the bursa.” 

“We can especially recommend 
its use in cases where X-ray 
therapy or local injection 

of hydrocortisone has failed.” 


” 


1. Frankel, C. J., and Strider, D.V.: 
Presented at Meeting of American 
Academy of Orthopaed surgeons, 
New York, N. Y., Feb. 3, 1958. 


SUPPLIED: MULTIPLE-DOSE VIALS, 
10 mi., 25 mg. per mi. 

Also available: TABLETS, 25 mg.; 
Evixir, 25 mg. per 4-mi. teaspoon. 
PRISCOLINE® hydrochloride 


(tolazoline hydrochloride Ci BA) 


Illustration by F. Netter, M.D., from 
CLINICAL SYMPOSIA 10: Cover 


(Jan.-Feb.) 1958. 
CIBA 
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Bellafoline® 0.5 mg., Aluminum hydroxide + 


Each contains 


450 me., 


Glycine 


Magnesium Oxide 60 mg. 


*T.M. Applied for 
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Medical Kconomics 


INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS 


CONTENTS 
I Give Discounts for Cash 69 


. and the system more than pays for itself, this physician 
says, in high collection ratio and low bookkeeping costs. 
Would his novel idea work out as well in your practice? 


Malpractice Mishaps: the Faulty Follow-Up 74 
This M.D. had a horror of embarrassing situations. It made 


him dodge ; at a cost of $8,000... 





New Value Scale Wins M.D.s’ Approval 78 
Check your own present fees against this itemized list. It 
shows relative values (in points) of various medical, surgi- 
cal, and other procedures—all on one integrated scale 


How Much Life Insurance Should You Buy? 83 


Aim for a well-rounded program you can afford, this expert 
advises, by covering your needs in order of importance 


Today’s Young Doctors Start Fast 86 


Compare your own economic experiences with these reports 
on the first two years’ progress of a surgeon, a pedis itrician, 
an internist, an OB man. Then draw your own conclusions 


MORE 





Copyright © 1958 by Medical Economics, Inc. All rights reserved under 
Universal and Pan-American Copyright Conventions. Published fortnightly 
at Oradell, N. J. Vol. 35, No. 16. Price 50 cents a copy, $10 a year (Canada 
and foreign, $12). Circulation, 144,000 physicians. Accepted as a controlled 
circulation publication at the Post Office at Rutherford, N. J. Address all 
editorial and business correspondence to MEDICAL ECONOMICS, Oradell, N. J 


For change of address, use the form on page 116. 
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Variety in taste and texture of foods 
must become your patient’s “Spice” 


The Bland Diet 


@ Meat patties stay tender when 
crushed corn flakes and water are 
added to the finely ground beef. Salt 
and a hint of thyme or marjoram give 
savor. Fish souffié is a delight topped 
with cracker meal and butter. 
Vegetables like tender, young string 
beans, peas, beets, and carrots may 
be cooked and served whole—other- 
wise puréed. Potatoes may be boiled, 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


if you’ dlike reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17, N.Y, 


8 MEDICAL ECONOMICS * AUGUST 4, 1958 





—and, with 
your consent, 
of | a glass of 

; beer for a 
5 ~ morale booster 


Gp 


baked or mashed. Molded gelatin 
salads are good to look at—better to 
eat. For dessert, perhaps applesauce 
added to whipped lime gelatin, chilled 
and topped with custard sauce. 

And with a glass of beer*—at your 
discretion—your patient will find his | 
diet interesting and ample without 
straying from your instructions. 

*pH—4.3 (Average of American Beers) 
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Referendum on Social Security? 96 





Let local doctors decide and—if they want it—seek compul- 
sory coverage state-by-state, one medical society urged. Then 
the debate flared up. Do you agree with the outcome? 


How to Cross Up the Cross-Examiner 101 
He may often use ridicule as a weapon to embarrass you. But 
if you keep a tight lid on your temper and know your stuff, 
he can’t really get you down, says this attorney 


W hat Are the Internists After? 122 


They’re convinced that they can be family physicians and 
still get specialists’ fees. Now they want to convince Blue 
Shield—which, they say, hasn’t been giving them their due 


When Your Child Is Ill 140 


Your best medicine is to act as if you don’t know any medi- 
cine, advises this father of five: Let your colleague and your 
wife handle the case. They’re better off without you 


A.M.A. Adopts Doctor-Lawyer Code 151 


Next time you're called to testify in court, you may notice 
the result: better witness-stand treatment by attorneys, bet- 
ter handling of subpoenas, medical reports, witness fees 


Why Blue Cross Is in Trouble 157 


The bellwethers of the voluntary health plans are being 

threatened with state regulation. And the blame is placed 

squarely on private physicians’ hospitalization habits 
MORE 








Alseroxylon less toxic than reserpine 


** ,.alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 


17 
Rauwuiloid 
(alseroxylon, 2 mg.) 
for gratifying 
rauwolfia response 


virtually free from side actions 


Riker 
When more potent drugs are needed, prescribe ves auetuts 

Rauwiloid® + Veriloid 
clseroxylon | mg. and olkavervir 3 mg. 

for moderate to severe hypertension, 

Initial dose 1 tablet t.i.d., p.c. 
Rauwiloid® + Hexamethonium 
olseroxylon | mg. and hexamethonium chloride dihydrate 250 mg. 

in severe, otherwise intractable hypertension, 

Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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® CLEAR BARREL INTERCHANGEABLE SYRINGES and 
LAMINEX ‘ NEEOLES-THE ONLY BRAND THAT GIVES YOU 
ALL 4 KEY PERFORMANCE AND ECONOMY FEATURES! 
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CHRONIC PROSTATITIS 
... COMMON 





... AND FREQUENTLY COMPLICATED 

















brand of nitrofurantoin 


in prostatitis... 


“Antibacterial medication, preferably FuRapanTin (Eaton) 100 mg. 4 times daily 
is indicated in the acute, subacute and severe chronic forms.'’* 


FURADANTIN, first in prostatitis for: 
# rapid bactericidal action against a wide range of gram-negative and gram- 
positive bacteria and organisms resistant to other agents . . . including Proteus, 
Staphylococcus and certain strains of Pseudomonas 
= negligible development of bacterial resistance in 6 years of extensive use 
« excellent tolerance—nontoxic to kidneys, liver and blood-forming organs; no 
cases of monilial superinfection, crystalluria or staphylococcic enteritis ever 
reported 
s long-term safe administration 

“From clinical observation we have found that more cases of chronic prostatitis 
respond to FurRADANTIN than to any other anti-infection agent.’’* 
Average FurADANTIN dosage in prostatitis—Acute cases: 100 mg. q.i.d. until 


cured. Chronic cases: 100 mg. q.i.d. for 10 to 14 days; depending on response, 
dosage may then be reduced to 100 or 200 mg. daily for 1 to 3 months. 
Supplied: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 
mg. per 5 cc. tsp., bottle of 60 cc. Intravenous Solution, sterile 10 cc. ampules 
(60 mg. FurRADANTIN each) box of 12. 





References: 1. Alyea, E. P.: Inf and infi of the Male Genital Tract, in Campbell, M.: 
Urology, Philadelphia, W. B. Saunders Co., 1954, vol. 1, p. 643. 2. Carroll, G., in panel discussion, J. Am. 
Geriat. Soc. 5:635, 1957. 3. Barnes, R. W.: Prostatitis, in Conn, F.: Current Therapy 1957, Philadeiphia, 
W. B. Saunders Co., 1957, p. 353. 4. Barnes, R. W., in discussion of Chinn, J., and Bischoff, A. J.: Tr. West. 
Sect. Am. Urol. Ass. 22:189, 1955. 


NITROFURANS—=a new class of i is—neither ibiotics nor fi aul I. 
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EATON LABORATORIES, NORWICH, NEw Yor« 


FURAI 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 





fast relief from itching 


prompt antimycotic action 





continuing prophylaxis 






NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 

DURING THE DAY — Desenex Powder (zincundecate) — 11/4 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment 


Write for samples. Y, 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J 
PD.7 
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Adjuster Trouble 

Sirs: It’s increasingly evident that 
when you buy fire, casualty, auto- 
mobile, and allied insurance, pre- 
mium costs and company reputa- 
tion mean relatively little. The 
important thing nowadays is the 
sort of settlement you can get. 

Without exception, the insur- 
ance companies either employ ad- 
justers or send claims toadjustment 
companies. And, in my opinion, 
there’s much conniving, finagling, 
and downright fraud among some 
of these adjusters. 

Most of them get a fifty-fifty 
split on any amount they can save 
the company. For example, if a 
claim is justly worth $1,000 and 
the adjuster can bludgeon the 
claimant into accepting $500, he 
pockets $250 for his few hours’ 
work and the remaining $250 goes 
to the insurance company. Multi- 
ply this many times during a month 
or year, and you can see the fabu- 
lous amount an adjuster can make. 
No wonder he’s apt to beat down 
the claimant’s fair demands. 


XUM 


etters 


I’m interested in insurance work 
in three ways: (1) as medical di- 
rector of a small insurance com- 
pany; (2) as a G.P. doing much 
traumatic surgery; and (3) as a 
physician who fills out an endless 
variety of claim forms. Here’s my 
suggested remedy for the situation 
I’ve described: 

First, all claims under $500 
should be adjusted by the insurance 
agent. 

Second—and more important— 
adjusters should be licensed and 
bonded under state insurance laws, 
said bonds to be forfeited if any 
deceit be proved. 

Laws to this effect would reduce 
by half the insurance lawsuits now 
overwhelming the state courts. 

William M. Moody,M.D. 


Baton 





Rouge, La. 


Advice on Growth Stocks 

Sirs: The best way for a physician 
to finance retirement is through 
investing in growth stocks, as a 
recent MEDICAL ECONOMICS article 
suggests. But he should carry out 
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antihistaminic... 


LETTERS 


such a program only with the help 


of a competent investment adviser. 
Many 
their own have had very unhappy 


doctors who've tried it on 
experiences. 

Growth stocks may appear a rel- 
atively simple form of investment, 
Donald En 


Douglas, a local broker we con- 


but this is deceptive 


sider an expert on growth stocks, 
had this to say in a recent letter to 
my firm: 

“In buying stocks for capital ap- 
preciation, the purchaser either 
(1) thinks he’s smarter than the 
seller, or (2) is willing to assume 
more risk than the seller. Often the 


second premise proves the first to 


be incorrect. However, all invest- 








ing for growth involves risk. Only 
an aggressive position will bring 
above-average results... 

“Some investors feel strongly 
that a common stock is overpriced 
when its total market value is more 
than twenty-five times the com- 
pany’s annual earnings. But as I see 
it, a high price-earnings ratio is 
evidence that the public has above- 
average confidence in the com- 
pany’s prospects. For example, life 
insurance stocks, IBM, Polaroid. . . 

“The biggest undeterminable 
factor in selecting growth stocks is 
timing. You may buy a stock afte! 
correctly analyzing the company’s 
prospects as excellent, then imme- 
diately see the stock go through a 





Prescribe CLISTIN first... 


“an improved 


effective in low 
dosage’’’? 
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GARAT, 8B. R. ET AL.: 
J. ALLERGY 27: 57-62 
(JAN.) 1956. 


CLISTIN— 












CLISTIN 
“produced the 
fewest complaints 
of drowsiness, 
as well as the 
lowest incidence 
2. of all side 
effects”’ 2 





MAC LAREN, 
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ANN. ALLERGY 





13:307-312 
(MAY-JUNE) 
















allelamme-tahdnr-Ull-igellomm elohd—laless 
with low dosage 





bad decline because other investors 


tired of waiting for antici- 


have 


pated earnings to develop . 


lo prevent such mistakes, I be- 
lieve the physician-investor should 
take advantage of the seasoned 
judgment of the best investment 
consultant he can find. 


Barton Edgers 
nal Advisors, Inc 


Social Security 

Sirs: The Government’s policy of 
duping its citizenry into thinking 
they're getting something for noth- 
ing has been checked only by the 
medical profession. So let’s contin- 
ue to be against the Social Security 


for Alert Allergics 


CLISTIN 


program not only for ourselves but 
for everyone else. 


J. D. Cone, M.D 


Ode i i 


To consider merely the eco- 
Social Security 
It 


we're like animals, concerned only 


SIRS: 


nomic 1S 


facts of 


grossly materialistic. assumes 


with our desires, pleasures, and 
comforts, and not part of a civili 
zation that will continue after we're 
gone. 

The 


our heritage is a vision of the innate 


essential characteristic of 
value of the person and his free- 
dom under God. But Social Secur- 
ity is compulsory. Those who ap 


prove it would use the police func- 


carbinoxamine maleate 


Tablets Clistin, 4 mg 


Tablets Clistin R-A (Repeat Action 


5S mg 


Elixir Clistin, 4 


Prolonged relief 


McNeil 





New 12 m 
One table 


orange) and 12 mg. ‘yellow 
i mg. per 5 ce 
> mg. Clis R-A (Repeat Ac 
t provides ill-day or all night reliet 
Inc Philadeiphia 32, Pa 


Laboratories 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol GeIcy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in-a 
wider range of infective or allergic dermatoses. 


~ ; 
A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 





before treatment after treatment 
*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y% 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGy with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


Cs E ‘ & ¥ ARDSLEY, NEW YORK 
eosse 
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tions of government to fasten it up- 
on generations unborn. 

Some well-considered opinion 
holds Social Security and its poten- 
tial ramifications to be the greatest 
evil ever to befall this country—a 
greater catastrophe than the Civil 
War, the Great Depression, and all 
the socialistic measures we have 
embraced in the past three decades. 

R. L. Fruin, Capt. (M.C.) U.S.N. 


Station Hospital, Naval Air Station 
Lakehurst, N. J. 


Sirs: Dr. Garvey B. Bowers thinks 
“It ill behooves us 60-year-olds to 
ask for [Social Security] at the ex- 
pense of our younger colleagues.” 
I blush with shame to think a mem- 


LETTERS 


ber of our profession could want to 
deprive a few older physicians of 
this pension. Between 50 and 60 
million Americans of all ages are 
covered by it. The extra cost of 
coverage for a few hundred older 
doctors would amount to little in 
all the billions of dollars involved. 

M. D., Massachusetts 


Not for Kaiser 

Sirs: A recent News Brief errone- 
ously states that “the president of 
Hawaii Medical Association and 
the A.M.A. delegate” are in the 
founding group of Honolulu’s new 
Kaiser Permanente Medical Care 
Plan. The H.M.A. president, Dr. 








THE BIRTCHER 
CORPORATION 


Department ME-858A 
4371 Valley Blvd. Los Angeles 32, California 
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ATED* 


dangerous skin growths with the 
ever-ready, quick and simple to 
use Hyfrecator. More than 


150,000 instruments in daily use. 


*not a blemish on her 


Please send me your 


showing step-by-step 
Hyfrecation technics. 





Doctor 


Desiccate those unsightly, possibly 


eee eee eeeeeereeeeeeeeeeeeee 


new full-color brochure 





Address. = 








¢ City 
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William Bergin, and I, the A.M.A. 
delegate, have not joined Mr. Kais- 
er’s group, and we aren't going to. 
Your item actually applies to our 
predecessors—Dr. Samuel Yee, 
former president and present alter- 
nate delegate, and Dr. Homer Izu- 
mi, the former A.M.A. delegate. 


Harry L. Arnold Jr., M.D. 
Honolulu, T.H. 


More Hospital Beds 

Sirs: Because of the new Old Age 
Pensioners’ hospitalization plan in 
Colorado, the state this spring had 
the most critical private-hospital 
bed shortage in its history. In Den- 
ver, and probably in other Colora- 
do cities there were no private- 


hospital beds available for many 
critically ill patients. Yet the state’s 
tax-supported hospitals had more 
unoccupied beds than ever before. 
Here’s a suggestion for improv- 
ing the situation that I’ve submitted 
to the state medical society: Let a 
number of unoccupied beds in tax- 
supported hospitals be set aside for 
private patients in urgent need of 
care during any critical shortage of 
private-hospital facilities. A board 
of physicians could fix priorities. 
Such a procedure would ease the 
situation not only here but wher- 
ever it may exist. 
Richard Kellar, M.D. 
Denver, Colo. 


END 








SPRAY ON 
FAST RELIEF 


S 








AMERICAINE AZROS 


For Painful Post-Episiotomies . 
Hemorrhoids .. . 
= Post-Hemorrhoidectomies ... 


Gynecological Procedures 





@ Relieves pain in 2-3 minutes 
Hundreds of leading hospitals use Americaine Aerosol as 
the routine spray-on relief for their obstetrical and gyneco- 
patients Only Americaine (Aerosol, Ointment, 
contains 20% dissolved benzocaine in a bland, 


@ Relief lasts 4-6 hours 


logical 
end Liquid 
water-soluble vehicle 


© Bacteriostatic . . . Sanitary 
@ Quick, easy to apply 

exanthemas, 
to relieve 


Also useful for burns, sunburn, dermatoses 
pre-debridement of wounds, cuts, abrasions, etc 
surface pain and itching 


@ No sensitivity in over 11,800 


published cases. 





Send for Literature 


YWICUCTUITE mrosoi 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 


NEW 3 OZ. SIZE 


For individual patient use in hos 


pital and home. Also 5.5 oz.-and 


11 oz. size 





ARNAR-STONE LABORATORIES, INC. Mount Prospect, Illi 
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Breaks through the 
treatment barrier of 
vaginal leukorrhea 


EEKS OUT and EXPLO 
he NOMAD TRICHOMO 


DES 
NAD 








The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices'* of the vaginal vault 
“where the albumin normally present acts to protect many of the organ- 
isms from surface medication.’”! 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 


vaginal tablets 
penetrate 
from without 
then 

explode the 
trich | 
from wit! 
Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 


Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 


{ 


Each tablet contains: 


Diiodohydroxyquin 100 mg. 
Sodium lauryl! sulfate 5 mg. 
Diocty! sodium sulfosuccinate 5 mg. 
Aluminum potassium sulfate. . 14 mg 
eae 380 mg. 
Dextrose, anhydrous........... 650 mg 


1. Davis, C. H., and Grand, C. G.: Continued Studies on 
the Treatment of Trichomonas Vaginalis Infections, Am. 
J. Obst. & Gynec. 68 :559 (Aug.) 1954 

2. Weiner, H. H.: Treatment of Trichomonas Vaginitis, 
Clin. Med. 5:25 (Jan.) 1958. 

Suppligd: Boxes of 50 with applicator 


“LY CULALE 


LLOYD BROTHERS, INC. + CINCINNATI 3, OHIO 





In Tucson, physicians use Serpasil 
for almost every type and degree of hypertension 


Tucson physicians know the versatility 
of Serpasil. They prescribe it in three 
basic hypertension situations: In mild 
hypertension, Serpasil alone calms the 
patient while it lowers his blood *pres- 
sure gradually and safely. In more se- 
vere cases, a priming course of Serpasil 
enhances the patient’s response to sub- 
sequent therapy. Jn almost every case, 
Serpasil is good adjunctive therapy; it 
lowers dosage requirements of other 
antihypertensive agents, thus holding 


24 MEDICAL ECONOMICS * AUGUST 4, 1958 


their side effects to a minimum. 

No matter where you practice* you can 
use Serpasil in almost any antihyperten 
sive program to benefit many hyperten 


sive patients. 
CIBA 


ERPASIL® (resert CIBA) 


76MB SUMMIT, N 


*An objective survey of 1245 physicians in the 
U.S. and in 49 other countries brought out this 
fact: Serpasil controlled or helped to control high 
blood pressure in 73.8% of all patients treated. 











ion 


1 can 
rten- 
rten- 


SA 


N.S 


in the 
it this 
I high 
eated. 


the ACE team 


has plenty of support 


For treating injuries to muscles or joints, 
ACE products provide the right combination 
of support and pressure. 


m At - , . 
AC E Rubber Elastic bandage 
is made with controlled elasticity for controlled 

pressure, balanced weave for constant body. 

Over 35 years of manufacturing experience are behind 
this long-lasting, consistently reliable bandage. 


ACE-HESIVE Elastic Ad 


combines the elasticity and support 
of famous B-D quality cotton elastic 
with the added strength and holding properties 
of a specially developed adhesive backing 


and now... 
a new reinforcement 
joins the line-up 


ACE Adherent (Aerosol 


Sprayed on affected areas before bandaging 
it prevents slipping of adhesive tape, 
bandages and dressings... reduces 
or eliminates allergic skin reactions, 
The convenient aerosol container saves loss 
through evaporation and residue waste— 
is so easy to handle! 





BECTON. DICKINSON AND COMPANY 
RUTHERFORD, N. J. 


B-D, ACE AND ACE-WESIVE, TM. REG. U.S, PAT, OFF, 
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more than just a lubricant... 


ne RELIEF 
OF 


RECTAL MEDICONE 


NON-TOXIC . NON-NARCOTIC ° MILDLY ANESTHETIC 








with 





new “‘break-back”’ box of 12 


SUPPOSITORIES 


Clinically 
proven 
Rectal Medicone UNGUENT 
is more than 11% oz. tube w/applicator 


just a lubricant 
— a comprehensive 
formula » » » BENZOCAINE — safely, promptly arrests pain, 





for the conservative itching, burning 
treatment of e EPHEDRINE HYDROCHLORIDE — controls bleeding 
hemorrhoids in simple hemorrhoids and decongests 
and other varicosities — contracts lesions 
anorectal ® OxyQuinoLin SULFATE — for antisepsis 
disorders: » Zinc Oxipe — astringent — protective — mildly 
antiseptic 


s BaLtsaAm OF Peru — promotes healing 
e Cocoa Butter Base (Suppositories) 
PETROLATUM-LANOLIN Base (Unguent) 
heals — protects — lubricates 


*Contains no narcotic to conceal serious rectal pathology 


**Excellent conjunctive treatment for internal-extern: :morrhoid: 


MEDICONE COMPANY 
—foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y, 
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gratifying pain reli 


topical Orastotic provides prompt and prolonged relief of 


irritated or inflamed mucosal surfaces of the mouth 
and throat. The topical analgesic action of Prope- 
sin is superior to that of benzocaine and does not 


bacteriostasis gape sy hel contains Neomycin and 


Gramicidin for effective action against gram-positive 





7 . and gram-negative bacteria responsible for most oro- 
} iH] pharyngeal infections. These antibiotics are virtu- 
i ally non-irritating and non-sensitizing. 





which, laden with these medications, acts like a 
010 ha | pal “bacteriostatic bath” over the entire oropharyngeal 
mucosa. Chewing and swallowing also exercise 


throat muscles and relieve local postoperative mus- 


5 Chewing Orastortic stimulates the flow of saliva 


° ° cle stiffness. 
infections Clinically Oraptotic has been found remarkably 
effective in post-tonsillectomy care. Secondary hem- 
* orrhage—the recognized sequel of local infection— 
occurred in less than 1% of 283 patients given 
' and Oraplortic routinely after tonsil surgery.‘~* Tonsillar 
fossae were unusually clean and free from malodor 
ng and pain. 
. FORMULA: Each delicious, cherry-flavored chewing gum troche 
contains 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramici- 
following din, and 2.0 mg. Propesin (propyl-p-aminobenzoate). 
DOSAGE: In superficial oropharyngeal infections, 1 troche 


j q.i.d.; after tonsillectomy, 1 troche chewed for 10-15 min- 
utes q.i.d. from the first through the fifth post-operative day. 


tonsillectom AVAILABILITY: Packages of 10 and 20 troches. 
1. Granberry, C., and Beatrous, W. P.: E.E.N.T. Mo. 36-294 
(May) 1957. 2. Rittenhouse, E. A.: E.E.N.T. Mo. 36:406 (July) 

1957. 3. Fox, S. L.: Clin. Med. 4:699 (June) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/ Antibiotic CHEWING GUM TROCHES 


ORABIOTIC 


MEDICAL ECONOMICS * AUGUST 4, 1958 27 

























Keep 


the “reducer” 


EDRINE 
| m OBESITY 


\ 
means help 


@ For those who eat too much 


@ For those who are depressed 


‘Methedrine’ dispels abnormal craving 
for food, subtly elevates the mood. 


‘Methedrine”® brand Methamphetamine 
Hydrochloride Tablets 5 mg., scored 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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‘It’s Time to Shut Down 
State Mental Hospitals’ 
America’s large mental hospitals 
are “bankrupt beyond remedy” 
and should be “liquidated,” says 
Dr. HarryC. Solomon, president of 
the American Psychiatric Associa- 
tion. Virtually no state mental hos- 
pital has an adequate staff, he adds; 
and the staff situation isn’t likely to 
improve because young psychia- 
trists and other personnel aren’t 
being attracted to such hospitals. 

Dr. Solomon suggests that “our 
conventional institutions” be re- 
placed by such alternatives as 
these: 

{ Home treatment by private 
practitioners. 

{ Psychiatric units in general 
hospitals. 

{ Small mental hospitals for in- 
tensive treatment. 

{ Day- and night-treatment cen- 
ters for employed patients. 

{ “Half-way houses” for reha- 
bilitation. 


{ Special units for children and 
for the aged. 

{ And for chronics who do not 
respond to treatment, a new type 
of moderate-sized facility “to be 
planned as a colony or home,” as- 
sociated with a hospital center that 
would provide out-patient care. 


Is Socialized Medicine 


At the Front Door? 

If socialized medicine comes to the 
continental U.S., it may come right 
in the front door by way of the 
Commonwealth of Puerto Rico. So 
says the A.M.A.’s House of Dele- 
gates in a resolution aimed at head- 
ing off inclusion of private patients 
and private practitioners in a gov- 
ernment medical care program 
planned in Puerto Rico. 

Here’s the way the threat is 
shaping up, according to Dr. F. 
Sanchez-Castano, delegate of the 
Puerto Rico Medical Association to 
the A.M.A.: 

The Puerto Rican government is 
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NEWS 


planning an island-wide medical 
care program with the financial 
backing of the Rockefeller Foun- 
dation and the U.S. Public Health 
Service. Known as the “Regionali- 
zation Program,” the plan would 
offer the “entire population of re- 
gional areas” complete medical 
care, apparently without regard to 
the patient’s ability to pay. 

The Puerto Rico Department of 
Health has described the plan, Dr. 
Sanchez-Castano says, in these 
words: 

“Regionalization as planned in 
Puerto Rico starts with community 
health and welfare centers linked 
operationally with a central or 
district hospital, the latter in turn 
being integrated with a school of 
medicine and with schools for the 
disciplines associated with medi- 
cine, to produce the effect that the 
area is served by one giant hospital 
with the branches geographically 
distant but functionally as closely 
related as if they were the wards 
or divisions of a large medical cen- 
ter.” 

This could be the pattern for 
socialized medicine in the U.S., the 
Puerto Rican delegate charges. 
And the A.M.A. resolution, adopt- 
ed by the House of Delegates at 
San Francisco, says flatly: 

“This attempt to socialize medi- 
cine presents a definite threat to 
American medicine, and .. . is in- 
tended as the subtle spearhead of a 
movement to extend socialization 
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of medicine to the continental 
us.” 

So the A.M.A. opposes the pro- 
gram and is urging the Rockefeller 
Foundation to withdraw its support 
unless the program is limited to 
“the care of the indigent popula- 
tion only, without any attempt 
whatsoever to establish a global, 
socialized system of government 
medicine.” 


Birth-Control Ruling Has 
Doctors Guessing 


May doctors in tax-supported hos- 
pitals give advice on birth control 
and supply contraceptive devices 
to indigent patients? Physicians on 
the staffs of New York City’s mu- 
nicipal hospitals asked this ques- 
tion of city officials recently. They 
got an answer in the form of a poli- 
cy statement from Dr. Morris A. 
Jacobs, Commissioner of Hospi- 
tals. But now the doctors are com- 
plaining they can’t figure out what 
the statement really means. 

Said Dr. Jacobs: “The care and 
treatment of patients are the re- 
sponsibility of the medical board” 
of each hospital. “There shall be 
no interference in proper and ac- 
cepted therapeutic practices nor 
intervention in ethical relation- 
ships between patient and physi- 
cian.” He has refused further com- 
ment, even though the doctors 
have pressed him for a clarification 
of the ruling. MORE P 
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‘feller Mutual Benefit Life’s Job: 
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ed to a 

pula- SECURITY 
lempt FOR THE PHYSICIAN 
lobal, AND HIS FAMILY 
iment 


As a physician you know the 
importance of taking proper 
measures now to protect your 
patients’ futures. 

: Similarly, Mutual Benefit 
Life is uniquely qualified to 
determine your present needs 


Has 


| hos- and to protect your future. 
yntrol More than a century of serving 
a the medical profession has given 
VICeS us unusual insight into your 
ns on particular requirements. 
. mu- That is why Mutual Benefit 
Life can provide you with 
ques- TRUE SECURITY, with an 
They insurance program personally 
‘ fitted to you. Itis especially flex- 
poli- ible to fit your lifetime earning 
is A. curve, which probably starts 
ospi- later, rises rapidly, declines 
sharply without the cushion of 
com- company benefits. 
what Enjoy TRUE SECURITY 
with the fullest, finest protec- 
tion in the insurance field . . . 
> and now offered with the most lib- 
> re- eral coverage in Mutual Benefit 
a Life’s 113-year history and at a 
ard new low cost. 
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THE MUTUAL BENEFIT LIFE INSURANCE COMPANY. NEWARK, NEW JERSEY 
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for 
depression. 





“Deprol* Clinically confirmed 
in over 1,200 
documented 

case histories'* 


CONFIRMED EFFICACY 


Deprol 

> acts promptly to control depression 
without stimulation 

> restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 
or sexual function 
> no excessive elation; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 
> no amphetamine-like jitteriness ; Dosage: Usual start- 


ing dose is 1 tablet 

no depression-producing aftereffects 4.4. When necessary, 
this dose may be grad- 
ually increased up to 
3 tablets q.i.d. 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate 
Composition: Each 


combined with benactyzine (2-diethylaminoethy! benzilate) tablet contains 400 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. mg. meprobamate and 
1 mg. 2-diethylamino- 
ethyl] benzilate hydro- 


Literature and samples on request — (Denestysine 


Supplied: Bott! f 
(ff) WALLACE LABORATORIES, New Brunawick,N.J. 50 scored A. + i 


T rrave MARK co-7468 


2. Current personal communications; in the files of Wallace Laboratories. 
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Until now, say the physicians, 
there has been an unwritten law 
against birth-control counseling in 
city-run institutions. It was to find 
out whether the prohibition was 
really official that they asked for a 
ruling. 

“But what we got,’’ says one 
medical man, “was a pious gen- 
eralization that leaves us still in 
the dark. 
fice will say nothing more than that 


The commissioner's of- 


‘the statement still stands.’ ’ 


stand. But which 


It may still 
way does it lean? 

When the ruling was first made, 
Dr. Louis M. Hellman, director of 
obstetrics and gynecology at Kings 
County Hospital, Brooklyn, com- 
mented: “The statement seems 
clear enough that we can go ahead 
with birth-control prescribing 
when pregnancy is inadvisable for 
medical reasons. At least, that’s 
how I interpret it.” 

To test his interpretation, he 
sent an order through channels for 
contraceptive supplies. Three 
weeks later, he had received nei- 
ther the supplies nor an official 
comment on the order. 

The commissioner's stand seems 
equally puzzling to birth-control 
advocates and opponents. Among 
those pressing for clarification are 
New York’s Roman Catholics 
Warns a church spokesman: “We 
would consider it immoral if the 
city embarked on a birth-control 


program.” 
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Catholic doctors and nurses fac 
a problem of conscience if the en 
igmatic ruling did approve birth 
control: How to avoid duties they 


consider immoral. 


If You Can’t Lick Third 
Parties, Join ’em? 
Your best defense against com- 
pulsory health insurance may be a 
coalition with labor, according to 
one medical leader. Dr. Charles A. 
Hoffman, president of the West 
Virginia Medical Society, believes 
that nongovernmental third parties 
already encroaching on the private 
practice of medicine have at least 
one virtue: They're as eager as you 
are to resist government interven- 
tion. 

Adds the doctor: 
ion, our economy, including the 


“In my opin- 


practice of medicine, started dewn 
the road to socialism when our first 
income tax law was passed. We 
are already socialized. We must 
differentiate between socialism and 
nationalization, which would mean 
government ownership of industry 
and national compulsory health in- 
surance.” 

He believes that nationalization 
is as abhorrent to labor as to medi- 
cine. Here’s why: 

“Whether for selfish or other 
reasons, I can envision the large 
labor groups fighting government 
ownership of medicine. [They 
know that such ownership] would 
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the calories in the 
are well balanced and low in fat 


In the light of the modern trend toward less fat in 
the diet and for quick and lasting energy foods, the 
calories in the cereal and milk serving merit con- 
sideration. Both the cereal and the milk contribute 


well-balanced nourishment 





cereal and milk serving 


This serving provides quick and lasting energy, is 
low in fat, and is a good source of many nutrients as 
shown in the table below. It furnishes about 10 per 
cent of the daily needs of protein, important B 
vitamins, and essential minerals. Served with nonfat 
milk, the fat content is very low.* 








CALORIES 

a PROTEIN 
nutritive 
composition 
of average 
cereal serving 


AT 
CARBOHYDRATE 
CALCIUM 
IRON 
VITAMIN A 
THIAMINE 
RIBOFLAVIN 
NIACIN 
ASCORBIC ACID 
CHOLESTEROL 


*Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 


Cereal, 1 oz 


Whole Milk, 4 oz Cereal** Whole Milk 
Sugar, 1 teaspoon 1 oz 402 1 teaspoon 
203 104 83 16 
7.3 gm 3.1 gm. 4.2qgm 
5.3 gm 0.6 gm 4.7 gm.* 
32.2 gm 22 gm 6.0 gm 4.2 gm. 
0.169 gm 0.025 gm 0.144 gm 
1.5 mg 1.4 mg 0.1 mg 
1951. U — 1951. U 
0.16 mg 0.12 mg 0.04 mg 
0.25 mg 0.04 mg 0.21 mg 
1.4 mg. 1.3 mg 0.1 mg 
1.5 mg. = 1.5 mg. 
16.4 mg 0 16.4 mg.* 








A. deP. Bowes, 1956. 
Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary 
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A research and educational endeavor devoted to the betterment of national nuirition 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, 


‘ood Composition Table. J. Am. Dietet. A. 33:26, 1957. 


135 South La Salle Street, Chicago 3 
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mean the loss of control of that 
segment of workers under their 
jurisdiction.” 

What about nongovernmental 
forms of third-party encroach- 
ment? Dr. Hoffman finds them tol- 
erable. “We have at least the privi- 
lege of bartering for our services,” 
he explains, “with the hope of giv- 
ing the best possible medical care 
without exploitation of the physi- 


cian.” 


M.D.s May Profit From 
New Retirement Plan 
Many doctors hoped that 1958 
would be the year for Congress to 


give self-employed persons the 





The 
1-2-3 Treatment 
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same tax break that corporate em- 
ployes get ontheir retirement funds. 
Current indications from Washing- 
ton are that the hope was in vain. 
Doctors still have to roll their own 
retirement plans. And a firm in De- 
troit thinks it’s found a way to help 
them do it. 

Though the Internal Revenue 
Service has yet to give it a green 
light, the Detroit plan is attracting 
wide attention. Here’s the story be- 
hind it: 

[he idea began with two men 
who were in the business of setting 
up corporate pension funds. They 
figured that if a doctor could be 
hired by a corporation as a non- 


medical employe, he'd be eligible 
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Analysis per 100 grams: 365 calories; 33 gm. protein; 0.2 gm fat; 58.4 gm. carbohydrate; 15 me 
iron: 1 gm. calcium; 7000 IU vit. A; 2.4 mg. thiamin; 4.3 mg. riboflavin; 22 mg. niacin; 80 mg 
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to participate in the company’s 


pension fund. This idea has been 
made part of a package of financial 
services they'll offer doctors if the 
Revenue Service approves the ar- 
rangement. 

he plan in brief: 

A doctor signs a contract with 
Financial Controls, Inc., to let the 
firm buy all his accounts receivable 
for about half their value. In addi- 
tion to the cash payment, the doc- 
tor gets a percentage of the ac- 
counts as they’re collected. This 
percentage is a key part of the 
plan; the company looks upon it 
as commission paid to the doctor 
as an employe. Why an employe? 


Because he accepts his patients’ 


when 


money and turns it over to the com- 
pany. 

Financial Controls, for its part, 
applies about 9 per cent of the re- 
ceipts to a pension trust fund. This, 
it believes, can be built up like any 
other corporate retirement trust at 
about twice the rate a doctor would 
be able to save on his own over a 
thirty-year period. And the firm be- 
lieves it’s set up so that the doctor 
won't have to pay income taxes on 
in the retirement trust 
until it’s paid out to him after re- 


the money 
tirement—by which time he'll be 
in a lower tax bracket with extra 
exemptions. 

Che company isn’t accepting any 


applicants for its plan until a tax 
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For the patient whose anxiety and nervousness are 
manifested as tension headache, one “Compazine’ 
Spansule capsule taken in the morning provides 
protection throughout the day. 








Patients on ‘Compazine’ are, in virtually all cases, 
free from drowsiness, and often experience an 
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ruling is handed down. To qualify 
for this ruling, the plan has been 
operating for about four months 
with just one doctor enrolled. But 
a lot of other physicians’ retire- 
ment opportunities may be affect- 
ed by the Internal Revenue Serv- 
ice’s reaction to this test run. 


G.P.s Urged to Keep Up 
‘One-Stop’ Service 

General practitioners ought to give 
up their illusions about setting up 
their own certifying board, says 
Dr. Horace F. Sharrocks, himself 
a G.P. Patients don’t care a rap 
about certification, he says; “the 
vast majority want the one-stop 


kind of services only offered by ; 
doctor doing general practice.’ 
Certification could turn the G.P. 
away from this and make him 
family doctor who acts mainly as 
an advisor.” 

Here’s how Dr. Sharrocks fi 
ures the pros and cons of certifica 
tion for G.P.s: 

“It would be fine to know [that] 
as a ‘board-certified’ general prac 
titioner you would be entitled to 
certain privileges. But what would 
these privileges be? Chances are 
they would be far less than you're 
enjoying right now. ..Board cer- 
tification [would] require a very 
specific—and restricted—type def- 


inition.” MORE P 
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This would be bad for patients 
as well as for G. P.s, Dr. Sharrocks 
contends. He fears that patients 
would be “referred from doctor to 
doctor on the basis of theoretical 
or arbitrary limitations” if G.P.s 
became board-certified. Results: 
(1) the same kind of run-around as 
that created by “many trade 
unions”; and (2) the disappear- 
ance of “economical care.” 


These Collection Frauds 
May Be Tried on You 

If you're faced with a growing pile 
of delinquent accounts, you may 
decide you need a collection agen- 
cy’s help. Here’s a tip in choosing 


one, from the Medical-Dental-Hos- 
pital Bureaus of America: 

Be cautious about doing business 
with any agency that doesn’t have 
permanent offices in your commu- 
nity. 

This advice comes from an or- 
ganization composed of local agen- 
cies that have subscribed to an 
ethical code. Medical-Dental-Hos- 
pital Bureaus concedes that there 
are legitimate national collection 
services too. But it warns that the 
label “national agency” is a favor- 
ite mask for shady operators who 
capitalize on being free to leave 
town. 

To prove the point, Medical- 
Dental-Hospital Bureaus cites 





RLits iron may be maintained in solution over a greater area 
of the gastrointestinal tract, thus permitting an optimal 


confirmed 
N 


WALES effects. 97 





physiological uptake... 99 


VE possesses outstanding qualities in terms 
™ of freedom from undesirable gastrointestinal 


@€ The chelation of iron minimized its toxic- 


ity and provided a high factor of safety against fatal poisoning. 99 


AVAILABLE AS: CHEL-IRON TABLETS/3 tablets supply 120 mg. elemental iron; bottles 
of 100. CHEL-IRON PEDIATRIC DROPS/each cc. supplies 16 mg. elemental iron; 
0.5 cc. provides full M.D.R. for infants and children up to six; 30-cc. bottles with 
graduated dropper. CHEL-IRON PLUS TABLETS/3 tablets supply 72 mg. elemental 
iron plus Biz with intrinsic factor, folic acid, pyridoxine, other essential B vitamins, 


and C; bottles of 100. 


*Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 


tU.S. Pat. 2,575,611 


KINNEY & COMPANY, INC. COLUMBUS, INDIANA 
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both cause and fear of 


ANGINA 





ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
.the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 
The addition of Miltown to PETN, as in Miltrate, 
“,.appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, H. S.: The role of at 
2. Shapiro, S.: Observations on the use of meprob 
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prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


Vi P WALLACE LABORATORIES, New Brunswick, N. J. 


CML-7184 *raaDe-manx 
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these ways such sharpers have 
defrauded doctors: 

One “national agency” repre- 
sentative signs up doctors by tell- 
ing them he charges only 30 per 
cent, instead of the usual 40 or 50 
per cent that’s the going local rate. 
What he doesn’t tell them is that 
the 30 per cent applies to the face 
value of the accounts, not to the 
amount The doctor- 
client finds out it’s in the contract 
when the agent tells him to pay up 
short of 


recovered. 


because collections fell 
meeting the specified commission. 

Another “national agency” at- 
tracts business by advertising a 
rate of only 25 per cent. Comments 
Medical-Dental-Hospital Bureaus: 
“The doctor wonders why his local 
bureau has been trying to rob him 
for all of these years . . . Then he 
discovers that when he signed the 
listing sheet he agreed to accept 
stock in the collection company 
[in place of cash].” 

Among other sharp “national 
agency” practices the M.D.H.B.A. 
is warning doctors against: 

€ A contract written so that the 
doctor isn’t entitled to any money 
until all the accounts have been 
collected in full. 

* A clause obligating the doctor 
to pay the agency’s commission if 
he wants his accounts back for any 
reason. (With such a clause, the 
agency may see to it that the doc- 
tor has plenty of reason to be un- 
happy with the service.) 
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{ An “investigation fee.” (This 
may cost the doctor $2 an account 
—and may be the only money the 
company collects.) 

Finally, watch out for the agen- 
cy that puts too much stress on 
“fast and efficient collection ac- 
tion,” Medical-Dental-Hospita! 
Bureaus warns. Here’s how such 
collectors may operate: 

“They locate the debtor, threat- 
en to skin him alive if he doesn’t 
pay immediately, six hours 
later file suit. This efficient service 
enables the agency to collect $400 
of accounts at a cost of approxi- 
mately $1,000 worth of goodwill 
The doctor bears the entire cost of 
the loss of goodwill [because] the 


and 


agency is not located in the com- 
munity and does not plan to come 
back for another three or four 
years.” 


Health Plan Enrollmert 
Rises 5%, to 50% 

If your patients are typical of the 
population as a whole, better than 
seven in ten have some form of 
health insurance coverage. That's 
the picture as it emerges from re- 
cently released Health Insurance 
Council statistics. 

H.1.C. breakdowns of such cov- 
erage for 1957 reveal a continuing 
expansion, as follows: 

{ Major medical expense in- 
surance gained the most. By the 
end of last year, more than 13 
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In botany this 
symbol represents 
a perennial herb. 





In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
description of the 
product in your copy 
of PHYSICIANS’ 
DESK REFERENCE. 
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million persons were covered 
gain of about 49 per cent since 
Jan. 1, 1957. 

{ Almost 109 million persons 
were enrolled in surgical expense 
plans by the end of 1957. This rep- 
resents an increase of 7.5 per cent 
over the Jan. 1, 1957, figure. 

{ Nearly 72 million persons had 
some medical expense coverage- 
an 11 per cent jump. 

{ Still the most popular form of 
health insurance: hospital care 
coverage, with more than 121 mil- 
lion persons protected. This figure 
is almost 5 per cent above the pre- 


vious year’s. 


Trip Abroad Nets Few 
Deductions for M.D. 

A new Tax Court decision may in- 
fluence the income tax deductions 
you'll be allowed on combined 
business-vacation trips. The deci- 
sion was handed down in the case 
of Dr. Ralph E. Duncan of Kansas 
City, Mo. At issue was a trip he 
took to Europe with his wife sev- 
eral years ago. 

The doctor, who operates a 
clinic for alcoholics, calledthe 
eighty-five-day tour a “field trip” 
to study alcoholism. He held that 
nearly $8,000 of the $9,371 they 
spent on their trip should be con- 
sidered a deductible business ex- 
pense. The Internal Revenue Serv- 
ice demurred; so the Duncans took 
heir case to the Tax Court. 

Here’s what happened there: 

The judge ruled against the 
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“field trip” idea. He noted that Dr. 
Duncan and his wife had planned 
the trip with another couple—old 
friends who were not doctors. Said 
the judge: “The motivation, plan- 
ning, and itinerary all show that 
this was . . . intended primarily as 
a pleasure trip.” 

He made a slight exception be- 
cause Dr. Duncan had visited a 
number of hospitals and health 
institutions, had spoken with doc- 
tors there, and had even attended 
some lectures. But only $200 was 
allowed as a deduction for all this. 
The sum covered expenses directly 
related to the specialty of alcohol- 
ism. 

The cost of hospital and other 
professional visits was ruled out for 
these reasons: 

First. Dr. Duncan had made no 
“preliminary arrangements for 
such visits” and he had kept no 
careful record of them. Further- 
more, the judge said he felt “that 
many of the visits . . . were made 
as a result of natural curiosity and 
interest on the part of any profes- 
sional person who, while on tour, 
comes across items that have some 
link with his profession.” That’s 
not enough motivation to make a 
professional deduction, the judge 
implied. 

But one professional deduction 
claimed by Dr. Duncan got the 
Tax Court’s full approval: $575 
he spent mailing postcards home. 
The judge noted that the doctor 
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took time to make 
mailings of “form postcards to 
700 referring patients, 
and other business contacts.” This, 
he declared, “is clearly an adver- 
tising expenditure” and hence de- 
ductible. 


twenty-one 


doctors, 


Hospital-Staff Dentists 
‘Often Unqualified’ 

Health insurance coverage of in- 
hospital dental procedures has re- 
sulted in “many untrained 
often unqualified dentists on hos- 
pital staffs.” 

That’s not a medical man’s ob- 
servation; it’s a dentist’s. Says Dr 
Anthony J. Karpawich of Worces- 
ter, Mass.: 

More hospitals ought to follow 
the American Dental Association’s 
recommendation that appoint- 
ments be given only to dentists who 
have “previous training in hospital 
procedures, technical ability, and 
scientific training comparable to 
that of members of other services 
in the hospital.” 

There are real dangers in any 
less stringent appointment policy, 
warns Dentist Karpawich. To illus- 
trate, he points out that he knows 
of hospital-staff dentists who “are 
not familiar with the concept of 
sterility as required in the oper- 
ating room.” 

And other staff dentists “have 
had no experience working [with] 
are com- 
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general anesthesia and 
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pletely unprepared to cope with 
sudden emergencies.” 

So he advises strict adherence to 
still another A.D.A. recommenda- 
tion: Before surgery is performed 
by a dentist, “an adequate medical 
survey shall be made on each pa- 
tient . . . by a doctor of medicine 
on the medical staff.” 


Free Dinners for Doctors? 
When well-known speakers won't 
attract doctors to medical society 
meetings, free dinners apparently 
may. Latest organization to go for 
the chuck-wagon approach is the 
Norfolk ( Mass.) District Medical 
Society. A report from its Com- 
mittee to Improve Attendance at 
Medical Meetings stresses the fol- 
lowing recommendation: A dinner 
should precede every business 
meeting—and the society should 
pick up the tab. 


Diagnosis of Criminal 
Abortion Called Risky 
If you’re ever tempted to make a 
diagnosis of criminal abortion, 
beat down the temptation. That’s 
the advice of Northwestern Uni- 
versity’s Dr. Charles U. Letour- 
neau. Such diagnoses are matters 
for the court. not for the physician, 
he emphasizes. 

What if the patient says she has 
been criminally aborted? Dr. Le- 
tourneau cautions that even then 
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you're begging for trouble if you 
so diagnose the case. He suggests 
that the fact “be noted as a state- 
ment by the patient only but should 
not be the basis of an opinion by 
a physician.” 

Your safest course, as he sees it, 
is to make such a diagnosis only 
when “the criminal who perpe- 
trated the abortion comes in with 
the patient and confesses the 
crime.” 


‘Your Wife Should Sign 
Partnership Agreement 
Latest advice to doctors who are 
about to form a group or partner- 
ship: Be sure that your wives un- 
derstand the terms of the contract 
—and that they sign it. Failure to 
get their cooperation may drive 
your group on the rocks, says Ches- 
ter Porterfield, vice president of 
Medical Management Control in 
San Francisco. 

In recommending that group 
practice contracts contain a special 
acceptance clause for wives, he 
points out that such clauses are 
mandatory in some community- 
property states. What’s their real 
value? Chiefly this, he explains: 
They give the women at least a 
psychological interest in the 
group’s well-being. 

Without such an interest. says 
Porterfield, the wives may fall prey 
to petty jealousies. In particular, 
the junior doctor’s wife may re- 
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NTACID THERAPY is fundamental 


























































































































And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demulcent gel promotes healing of denuded mucosa by forming a 


‘viscous, protective coagulum. 





FUNDAMENTAL THERAPY IN PEPTIC ULCER 








Ea FE . double gel for 
A M P H Oj diphasic action 


Aluminum Hydroxide Gel, Wyeth 
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sent the senior wives’ social posi- 
tion, or she may feel that her hus- 
band must work too hard for what 
he earns. 

Porterfield warns that such ill 
feeling on the part of women who 
don’t understand the terms of part- 
nership agreements can lead to 
resignations or dismissals from the 
group. But he believes that when 
the doctors’ wives know exactly 
where they and their+usbands 
stand, personality clashes and other 
problems are often avoided or 
minimized. 


Druggists Tell How They 
Cut Doctor-Dispensing 
Despite a nation-wide trend away 
from doctor-dispensing, the prac- 
tice is still prevalent in some areas. 
But the American Pharmaceutical 
Association, hell-bent on cutting it 
down still further, seems confident 
of its ability to do so. A spokesman 
for lowa’s retail pharmacists has 
recently summarized the results of 
a well-organized campaign against 
doctor-dispensing in his state. His 
story indicates that such campaigns 
can be remarkably effective: 

Only seven years ago, 60 per 
cent of Iowa’s physicians were dis- 
pensing their own drugs. So the 
pharmacists drafted a fifteen-year 
program designed to bring more 
Rx business into their stores. By 
last year, says their state organiza- 
tion, only 30 per cent of the doc- 
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tors were still doing much of their 
own dispensing. 

How did the pharmacists do it? 

For one thing, they improved 
the quality of their prescription 
service in areas where it was ad- 
mittedly poor. For another, they 
carried out—and are apparently 
still carrying out—a_ systematic 
process of improving doctor-drug- 
gist relations. 

They reportedly held sixty-one 
county-level interprofessional 
meetings during the first years of 
their campaign. Large numbers of 
the state’s physicians are said to 
have attended. As a result, say the 
pharmacists, Iowa no longer tops 
the list of doctor-dispensing states: 
It’s well down and still dropping. 


Here’s Fatherly Advice 
On Setting Fees 
Looking for a sensible, simple, and 
terse fee-setting guide? One county 
medical society recently decided 
to find one it could recommend to 
its younger members. The result, 
as published in the society’s bul- 
letin for doctors in and around 
Toledo, Ohio: 

1. “Charge a fee based on cus- 
tom and on reason. Remember 
there are a lot of other doctors 


whom the patient thinks just as 
good as you... 

2. “Charge for additional ser- 
vices, and tell the patient what the 
MORE P 


charge is and why... 
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bul- When that asthma patient of yours carries NORISODRINE 
und in the AEROHALOR, immediate relief is literally at 
hand, just a breath or two away. 
ad In all kinds of asthma, NORISODRINE powder therapy 
iber disperses the attack—almost before it begins. And, as 
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: 7 for side effects: rare, indeed, when dosage is accurately 
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ser- With several AEROHALORS and some NORISODRINE on 
the hand, it will be easy to demonstrate this simple inha- 
EP lation technique. You’ll find that the asthmatic will ap- 
preciate the convenience of the AEROHALOR ( Ti 
eiaie plus the ready relief NORISODRINE delivers. bbotl 
MEDICAL ECONOMICS * AUGUST 4, 1958 57 











ALL CLINICAL CONSIDERATIONS POINT TO ATARAXOID : 




















UNPRECEDENTED CORTICOID THERAPY 


in asthma, arthritis-rheumatism, 
dermatoses ® 


prednisolone-hydroxyzine 


MULTI-BENEFICIAL ACTIONS: 
ANTI-INFLAMMATORY, ANTI-RHEUMATIC — 
providing high potency corticoid ef- 
ficiency of prednisolone. 


TENSION RELIEF—includes the remark- 
ably safe, dependable action of hy- 
droxyzine.! Eliminates anxiety- 
induced exacerbations.2 


MUSCLE RELAXATION—hydroxyzine also 
relaxes involuntary muscle spasm’ 
for added control of aggravation. 
Often permits lower corticoid dos- 
ages.2 


ANTISECRETORY—hydroxyzine also 
suppresses excessive gastric secre- 
tion4 (other tranquilizers increase 
acid secretion). With lower dosage, 
g.i, distress and other corticoid com- 
plications are minimized. 


CONFIRMED by effectiveness in 95% 
of 1717 cases5 (over half refrac- 
tory) and an 11% incidence of side 
effects (mostly mild/transient). 


Ataraxold $0 — scored green tablets, 5.0 
mg. prednisolone (STERANE®) and 10 
mg. hydroxyzine hydrochloride 
(ATARAX®), bottles of 30 and 100. 


Ateraxoid 25 — scored blue tablets, 2.5 
mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride, bottles of 30 and 100. 


Ataraxold 1.0 —.scored orchid tablets, 1.0 
mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride, bottles of 100. 

1. Shalowitz, M.: Geriatrics 11:312, 1956. 2. 
Warter, P. J.: J. M. Soc. New Jersey 54:7, 1957. 
3. Hutcheon, D. E., et al.: Paper presented at 
Am. Soc. Pharmacol. & Exper. Therap., Nov, 8-10, 
1956, French Lick, Ind. 4. Strub, I. H.: To be 
published. 5. Individual Case Reports to Medical 
Dept., Pfizer Laboratories. 


pp) PFIZER LABORATORIES 
Cfizer) Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, New York 
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3. “Never cut fees for simple 
services. It is better to skip the 
entire charge for some calls than to 
acquire a reputation as a man who 
cuts prices. One marks you as gen- 
teel and humanitarian; the other, as 
a huckster!” 

The author of the above advice 
is Dr. J. Lester Kobacker, 
tified by the bulletin as “one of 
our wiser and more experienced 


iden- 


doctors.” 


Do You Ask Druggists for 
New-Products Help? 

More and more doctors are going 
to pharmacists for information on 
new products, according to a re- 
cent survey. The magazine Ameri- 
can Druggist points out that this 
trend is being nourished by “New 
Rx Products” sections in increas- 
ing numbers of drugstores. 

Such displays, set up for the in- 
formation of doctors only, can 
now be found in almost 20,000 of 
the nation’s pharmacies. 

Because more M.D.s are going 
to the druggists for such new-prod- 
ucts help, the druggists “feel they 
can afford to do a little less detail- 
ing in the doctors’ offices or on the 
phone,” the magazine reports. 

Incidentally, the survey reveals 
a marked difference between the 
pharmacy-visiting habits of rural 
and city physicians. The rural doc- 
tor apparently averages fifty-nine 
visits each year, while his colleague 
in the city averages only a third as 
many. END 
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TERFONYL 


Squib Tripte Sulfas 
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a well tolerated, highly soluble 
sulfonamide preparation 
therapeutically established for 
your clinical use 


For many urinary, respiratory and other bacterial infections... 


... you'll find Terfonyl a drug of choice 
because of its high degree of efficacy, maxi- A 
mum safety and wide patient acceptability. 

To date, physicians have prescribed Ter- 
fenyl] for millions of patients with excellent 
results. 


Advantages of Terfonyl & clinically proved in millions of patients 
8 provides effective sulfonamide therapy 
with minimal risk 
S highly soluble at the pH range of the 
kidneys 
8 wide antibacterial spectrum — including 
} gram positive and gram negative organisms 
® produces rapid, high blood levels 
B® economical 


| Supply 
Tablets, 0.5 Gm., bottles of 100 and 1000. 


| Raspberry-flavored Suspension, 0.5 Gm. per B 
teaspoonful (5 cc.), pint bottles. 
| 


SQUIBB 


Squibb Quality—the Priceless Ingredient 





*TERFONYL'® IS A SQUIBB TRADEMARK. 
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THROMBOSIS AND PULMONARY EMBOLISM 


. Modern way to combat 

ithe fourth largest cause 

of hospital fatalities 
m The case for T.E.D. elastic 


stockings as an improved, low- 
cost method of leg compression 




































Doctors who recognize com- 
pression as a preventive 
measure for Thrombo-Em- 
bolic Disease have usually 
depended upon elastic 
bandages. Now, however, 
there is an easier, more effec- 
tive way: T.E.D. Elastic Stock- 
ings, developed for routine 
hospital. use by Baver & 
Black. The T.E.D. stocking can 
be applied even by an un- 
skilled nurse's aid with the 


certainty it will provide posi- 


tive, even pressure. 

Fatalities down, costs down 
In tests conducted at Massa- 
chusetts Memorial Hospitals, 
the use of T.E.D. Elastic Stock- 
ings as standard procedure 
reduced the expected inci- 
dence of fatal pulmonary 
embolism by as much as 
65%. Yet the cost of the 
stocking is less than that of 
two 4-inch elastic bandages. 
Isn't this safe, simple solution 
worth investigating further? 


MAIL COUPON FOR FULL REPORT 







Baver & Black Research Laboratories 

Dept. ME-8, 309 W. Jackson Bivd. 

Chicago 6, lll. 

Please send complete literature on the new leg 
compression prophylaxis using T.E.D. Elastic 
Stockings. 


Nome 
Address. 
City. Zone____ State. 


A to B indicates 
common origin sites of 
Thrombo-Embolic Disease 
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TE D? =stic STOCKINGS 
one" * Bauer « Black. 


DIVISION OF THE KENDALL COMPANY « 


TRADEMARK. 
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NOLUDAR 


the non-barbiturate hypnotic 


methyprylon 


Roche 


MEETS THE NEEDS ON ALL SERVICES 


CARDIOLOGY 


DERMATOLOGY 


GERIATRICS 


OBSTETRICS 


OPHTHALMOLOGY 


PEDIATRICS 


UROLOGY 


PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


FOR THE PHYSICIAN... 
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when a full night's rest is required 
regularly 


when pruritic lesions interfere 
with sleep 


when sleep should be induced 
gently and naturally 


when fetal respiratory depression 
must be avoided 


when rest and quiet are essential, 
e.g., following surgery 


when barbiturates are undesirable 


when mild bladder discomfort, 
etc., keep the patient awake 


when 6-8 hours’ sleep is virtually 
therapeutic 


who must awaken in an alert state 
to the telephone or alarm clock 


Roche — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 
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AGTS AGAINST ALLERGY—OPENS STUFFY NOSE 


@/2511mMK 


New double-action PYI ihenzamine 


formula in one . ing 
convenient sery — GOMPOUNG Mic. Sear 


One spray quickly brings welcome relief from troublesome 
hay fever symptoms—and lets the patient breathe freely again. 


Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 

Runny nose and nasal congestion relieved 

by the prompt vasoconstricting effect of Privine 

PYRIBENZAMINE® COMPO h PRIVINE® Cc I B A 


(tripelennamine hydrochloride and naphazoline hydrochloride CiBA) SUMMIT, N. Jd. 
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No valve adjustments...when you 
sterilize the SpeedClave way 


Autoclaving is simple when you 
don’t have to adjust valves or watch 
the clock. The SpeedClave has no 
valves . . . it’s completely automatic. 

No other office autoclave is so 
simple to operate. Your nurse can 
devote more time to other duties. To 
sterilize, she merely loads the Speed- 
Clave, sets it, and then forgets it. 


about the SpeedClave. 


Name_ ie 


LIGHTS AND STERILIZERS 


“stle Wilmot Castle Co. * 1725 E. Henrietta Rd. * Rochester, N. Y. 


From a cold start, your sterilizing 
is done in half the time of other auto- 
claves, and the SpeedClave even 
turns itself off. 

Simple? Nothing could be simpler 

or safer. Autoclaving is the safe 
way to sterilize. And SpeedClaving 
is the simplest and quickest. 





Address 


| 
Send me descriptive bulletin DS-246 which tells all | 
| 





64 MEDICAL ECONOMICS AUGUST 4, 1958 











izing 
1uto- 
even 


ipler 
safe 


ving 


| = = wi 
| 
Ve 









ANEMIA? 


Your examination strongly suggests patient anemia. 
Here’s how you can have on-the-spot, laboratory-accu- 
rate hemoglobin determinations to confirm your clinical 
diagnosis...and check the effectiveness of progressive 
treatments. 

Used by doctors over four 
million times last year, the 
AO Hb-Meter can deliver 
hemoglobin determinations 
in less time than it takes to 
make an oral temperature 
reading. 

A drop of blood is placed on the glass 
slide, agitated with an applicator, in- 
serted in the instrument and the reading appears directly 
on the built-in scale. 

Pocket-size...you can use it anywhere. 


Ask your Surgical Supply dealer for a demonstration or write: 


© American Optical Company 


OreNcen 
INSTRUMENT DIVISION + BUFFALO 15, N. Y. 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


rea For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels“ 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 


provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed 












The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer’s label readily 
removable. 


convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labels are 


(1) Ridolfo, A. S. & Kohlstaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published 


Professional samples and literature on request, write 


Cc. B. FLEET Co.,INnNC. 


Lynchburg, Virginia 





readily removable 
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When pollen allergens 
attack the nose 
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Triaminic' provides a unique “ 
rite: approach: antihistamine plus decon . 
c. gestant action in a specially designed 


timed-release tablet for prompt and 


prolonged relief. »* 
\ 
Prescribe Triaminic for around-th« ; 


clock freedom from rhinorrhea, conges 
tion and other distressing symptoms ol 
summer allergies, including hay fever. 























TRIAMINIC stops rhinorrhea, 
congestion, other distressing symptoms 
of summer allergies, including hay 
fever. Running nose, watery eyes and 
sneezing are usually best relieved by 
antihistamine p/us decongestant action 
—systemically—with TRIAMINIC, 


This new approach frequently 
succeeds where less complete therapy 
has failed. It is not enough merely to 
use histamine antagonists; ideally, 
therapy must be aimed also at conges- 
tion of the nasal mucosa. TRIAMINIC 
provides such effective combined ther- 
apy in a single timed-release tablet. 


TRIAMINIC brings relief in minutes— 
lasts for hours. Running noses stop, 
congested noses open—and stay open 
for 6 to 8 hours. 


‘7 
<7 


nN 2 


= 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.i.d. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 









Va 


then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, 
mid-afternoon and at bedtime. In 
postnasal drip, | tablet at bedtime is 
usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Pheny!propanolamine HCl 


Pheniramine maleate 
Pyrilamine maleate 


50 mg. 
25 mg. 


25 mg. 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing 
easy-to-swallow half-dosages for 
the 6- to 12-year-old child, with 
the timed-release construction for 
prolonged relief. 


*Trademark 


TRIAMINIC Syrup, for those chil- 
dren and adults who prefer a 
liquid medication. Each 5 ml. tsp. 
is the equivalent of 44 TRIAMINIC 
Tablet or 14 Triaminic Juvelet. 


Triaminic 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 
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I Give 
Discounts 


for 


Oo Cash 


... and the system more than pays for itself, this 
M.D. claims, in high collection ratio and 
low bookkeeping costs. W ould it work for you? 


By Lloyd Rosenvold, M.p. 


Like most doctors, I used to follow the time-honored 
methods of collecting fees. I joined credit associations; 
invested in various forms, stickers, and collection sys- 
tems; experimented with the usual letters to delinquent 
debtors. I put more time and effort into collecting than I 
cared to—and the results were less than spectacular. 
Then, one day, a busy G.P.-friend gave me an idea. He 
pointed to a small file drawer in his office; it contained 
all the accounts he’d had to collect by sending bills in 
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I GIVE DISCOUNTS FOR CASH 


eighteen years of practice. The 
great bulk of his charges, he ex- 
plained, were collected in cash at 
the same time services were ren- 
dered. 

How did he manage such a 
feat? By giving discounts for cash 
payments. 

I immediately applied his idea 
to my own EENT practice. And 
I’ve been using it successfully for 
almost ten years. By offering pa- 
tients such a liberal discount for 
prompt payment that they simply 
can’t afford to refuse, I’ve really 


solved my collection problems. 
Here’s the system: 

Let’s say I’ve just treated a 
new patient. Whether or not he 
brings up the question of fees on 
his way out of the office, one of 
my nurses explains that the reg- 
ular charge for the service is $5, 
but that we give $1 discount for 
payments made the same day. 
This is possible, she goes on, be- 
cause prompt payments keep 
bookkeeping expenses down. 

Given this financial incentive. 
the patient almost always elects 















































“Isn't it cute? He came to apologize.” 
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to pay at once. If he does, the 
books show a $4 charge. If he 
prefers not to pay right away, the 
nurse doesn’t press the point. 
She simply records the full $5 
charge and bills him at the end of 
the month. 

Charges of $10 or less are dis- 
counted $1. For minor surgery 
and other office procedures for 
which I charge more than $10, I 
offer a discount of 10 per cent 
for same-day payment. 


Seven Days’ Grace 

Hospitalized surgical patients 
get a similar but somewhat dif- 
ferent deal: My regular fees are 
discounted 10 per cent if pay- 
ment is made within a week after 
surgery. If for some reason I feel 
itisn’t prudent to discuss fi- 
nances before or soon after ‘the 
operation, the seven-day grace 
period starts when I do finally 
explain the plan to the patient or 
his family. 

Incidentally, I give discounts 
only when an entire account is 
paid up. If, for example, the Nel- 
sons still owe $50 for their 
daughter’s T & A, they’re not 
eligible for a discount when their 
son has his next allergy treat- 
ment. Thus, there’s an incentive 
to clear up any back charges. 
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The plan is flexible enough to 
allow for special reductions if a 
patient’s finances or other cir- 
cumstances warrant. And I 
handle such insurance matters as 
Workmen’s Compensation and 
Blue Shield in the usual way 
without discounts. Otherwise, we 
try to keep variations to a mini- 
mum. 

For example, patients some- 
times ask about the possibility of 
paying for several office visits by 
one check at the end of the 
month. This would be a step to- 
ward the complicated bookkeep- 
ing we’re trying to avoid. So we 
politely explain that we can’t of- 
fer discounts on such a basis. If 
any individual wants to pay for 
several visits in advance with a 
single check, we will give him 
the lower rate. But we don’t en- 
courage advance payments. 


Patients Are For It 

With rare exceptions, my pa- 
tients are as enthusiastic about 
the discount system as my aides 
and I are. Some of them have 
even borrowed money from the 
bank in order to get the 10 per 
cent discount on major surgical 
fees. 

This is all to the good, as I see 
it. After all, it takes me out of 
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I GIVE DISCOUNTS FOR CASH 


the money-lending business— 
which is what prolonged credit 
really is. 

There have been a few com- 
plaints, of course. For instance, 
an occasional patient has accused 
us of charging $1 interest for a 
$4 credit. But it’s easy to answer 
any such accusation by pointing 
out that the prevailing rate for 
comparable services in the area 
is $5, not $4. 


Less Balking at Fees 

By and large, though, I hear 
far fewer complaints about fees 
today than I used to under the 
old system. And although my 
practice is much larger than it 
was ten years ago, I run across 
fewer dead beats, too. 

We still have to coax some de- 
linguents. Once in a while we 
even turn an account over to a 
collection agency. But this sort 
of thing happens much less often 
than it once did. In fact, I believe 
my patient relations have im- 
proved in every respect. The pa- 
tients appreciate the monetary 
saving they’re offered. And I can 
concentrate all my efforts on 
medicine. 

Some of my colleagues may 
call a discount system “commer- 
cial, not professional.” But what 
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could be more “commercial” 
than the conventional billing- 
and-dunning technique? And 
what could be more professional 
than a system that involves so 
little bookkeeping that the doc- 
tor’s almost entirely free to con- 
centrate on medicine? 

Nobody in my office tries to 
“sell” the prompt-payment idea 
to the patient. Nobody has to. 
It sells itself. As a result, the pa- 
tient saves money; and my two 
R.N.s and I have more time to 
devote to his medical needs. 

What about the effect on my 
own pocketbook? 


Priming the Pump 

Well, | wonder whether you’ve 
ever stopped to figure out how 
much every statement you ren- 
der costs you. I have—and | 
know that the money I save on 
bookkeeping and collection ex- 
penses is quite enough to justify 
a discount of 10 per cent or more 
for cash. 

I once knew a physician who 
employed five aides, four of 
whom spent a major part of their 
time on collection work. Yet the 
doctor’s practice wasn’t much 
larger than mine is today. An- 
other of my colleagues—admit- 
tedly one with a tremendous 
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cial” | practice—sends out 1,300 state- has been 98 per cent or higher. 
lling- || ments a month. By contrast, I Did I match this ten years ago? 
And | have only two aides, both R.N.s; You bet I didn’t. 
ional | and they easily keep patients’ I don’t maintain that my sys- 
»s so | ledger cards and do necessary temwould work for every doctor. 
doc- | billing in their odd moments. We __ It might not be feasible for a G.P. 
con- | send out only 150 statements a whose income comes almost en- 
month, not counting insurance  tirely from small charges, since 
es to | claims. a $1 discount from a $3 fee 
idea Theoretically, my collection doesn’t leave much for the phy- 
s to, | total might be 10 to 15 per cent _ sician. And I suspect that a med- 
e pa- higher if I allowed no discounts. ical group with gross collections 
/ two | But the extracost of convention- in the hundreds of thousands 
ne to | al bookkeeping methods would might do better to leave billing 
; undoubtedly eat up that theoret- _ procedures to full-time business 
n my | ical boost. What’s more, some personnel. 
patients who now pay promptly But I know that the cash-dis- 
would probably never pay at all count idea has worked for me. 
under the usual billing arrange- And I’m sure most physicians 
ou’ve | ment. would gain by it if they tried it. 
how For years, my collection ratio So would their patients. END 
ren- 
ind | 
ve on 
Nn eX- Eager, That’s All 
ustify 
more The operation was being performed with spinal anesthesia. 
The surgeon, noting the patient was getting restive, decided 
) who a sedative was indicated. So he said to the circulating nurse, 
ir of a student on her first O.R. tour: “Give fifteen milligrams of 
‘ their morphine to the anesthetist, please.” 
et the The young nurse eagerly loaded the hypodermic, eagerly 
; took it over to the preoccupied anesthetist, and eagerly gave 
much it to him— in the upper arm. 
: An- Shortly the anesthetist became euphoric and had to be re- 
dmit- placed. By then, the nurse already had been. 
dous —ROBERT J. RUTLY, M.D. 
MEDICAL ECONOMICS * AUGUST 4, 1958 73 











XUM 




















By Xavier F. Warren 


Epitor’s Note: Here’s the twentieth in a series of true inci- 
dents selected from the confidential file of a malpractice in- 
surance company’s claims adjuster. Although names and 
other identifying details have been changed, the stories ac- 


curately portray recent Cases. 


Professionally speaking, Dr. Raymond Witting is as com- 
petent as they come. But he’s somewhat sensitive to criti- 
cism, has a horror of embarrassing situations, and occa- 
sionally gets upset when the slightest thing goes wrong. 

These personal traits don’t usually affect his profes- 
sional judgment. Once, though, they did. They caused 
him to duck out on a patient in trouble—or at least to give 
the appearance of doing so. It cost him a lot of grief. And 
it cost my malpractice insurance company $8,000. 

Dr. Witting is a 42-year-old bachelor. He practices in- 
ternal medicine in Hedden Estates, a prosperous subur- 
ban town. Two summers ago, he started treating one Kay 
Monner with a new tranquilizing drug. 

Mrs. Monner, formerly a top photographer’s model, 
was at 37 still extremely good-looking. She and her hus- 
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e Faulty Follow-Up 


band were old acquaintances of the doctor’s. They lived 
in the same neighborhood, and their paths crossed fre- 
quently. Which made the unfortunate results of the treat- 
ment even more upsetting for everyone concerned. 

Early one Wednesday morning a week after Kay Mon- 
ner started taking the drug, she phoned Dr. Witting at 
home. “Doctor,” she said in a rather edgy voice, “1 think 
you've ruined my girlish complexion. That new medicine 
—it’s made my face all break out in a rash.” 

Dr. Witting asked her a few questions. Then he said: 
“Well, you’re having some side effects, all right. Just don’t 
take any more of it. And come down to the office at 3 this 
afternoon, and we'll take care of this.” 

He said the right things, but he didn’t feel right about 
it. No one else had reacted badly to this prescription. Why 
did it have to be Kay Monner? He could visualize her 
pretty face dotted with blemishes. What a walking adver- 
fisement for her doctor! What an awkward thing to hap- 
pen just before the doctor’s vacation! 

Driving to the office, he brooded about it. When he got 
there, he found that his appointment book was full. He 
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THE CASE OF THE FAULTY FOLLOW-UP 


couldn’tsee Mrs. Monner at 
3 p.M., and he was due to leave 
on a ten-day trip the following 
day. 

Of course, he could have seen 
her that night before he left. But 
instead he took the easy way out. 
He had his secretary call Mrs. 
Monner and change the appoint- 
ment to 3 P.M. the following 
day. Then she’d be seen by Dr. 
James Semlin, the fellow intern- 
ist with whom Dr. Witting 
shared a reception room. Semlin 
had agreed to cover Raymond 
Witting’s practice during the next 
ten days. 

Before leaving, Dr. Witting 
briefed his colleague on his pa- 
tients—including, of course, Kay 
Monner. Then, with a sigh of re- 
lief, he headed for a fishing lodge 
500 miles away. 


She Was Jilted 

At the appointed hour, Mrs. 
Monner entered the Witting- 
Semlin reception room. She was 
wearing a veil. And when the 
girl told her Dr. Witting had left 
town, Mrs. Monner became 
highly indignant. No, she 
wouldn’t see Dr. Semlin—after 
all, it was Dr. Witting who knew 
all about her case. Why had he 
left her in the lurch? 
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She stormed out. She went di- 
rectly to the beauty parlor. There 
they’d been taking care of her 
for years. They did so now... 

After Dr. Witting returned 
from his vacation, one of the 
first acquaintances he saw on the 
street was Kay Monner. She had 
a small dressing on one cheek. 
As she approached, Dr. Witting 
started to stammer a greeting. It 
wasn’t necessary. She cut him 
dead. 

It seems that one of those 
places on her face had somehow 
become infected. Probably it 
happened at the beauty parlor. 
Anyhow, the end result was a 
large bright scar on that beauti- 
ful face—and a malpractice suit 
filed against Dr. Witting. 

Whether or not the doctor 
technically had shown negligence 
was a moot point. True, he'd 
withdrawn from the case with no 
notice to the patient. But he’d 
arranged for her to be cared for 
by a first-rate substitute. 

A jury, however, wouldn’t be 
likely to overlook Dr. Witting’s 
failure to show proper concern 
for a patient in distress. His be- 
havior would have seemed to a 
jury an obvious confession of 
guilt. He’d acted as if he’d made 
a medical mistake—which is al- 
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it di- § most as bad as actually making You wouldn’t want to sue a 
here § one. friend if you tripped and fell get- 
her If Dr. Witting had seen his ting out of his car. But quite 
ot patient as soon as he heard of possibly you would if he then 
rned § the complication; if he’d treated drove away and left you lying 
the § her himself and talked things _ there. 
nthe § over in a candid, friendly way, Kay Monner felt Dr. Witting 
»had | he’d never have had any legal had done just that. Almost any 
reek. § trouble with her. I make that jury would have felt the same 
tting | flat statement on the basis of way about his conduct. That’s 
g. It | many similar cases ’'ve seendoc- why we agreed to settle the case 
him { tors handle successfully. for $8,000. END 
hose 
how 
ly it Never Satisfied 
rlor. 
as a I was jolted out of bed before dawn by the Doctors Emergen- 
auti- cy Service. I was asked to rush to a downtown apartment 
ale where a man was reportedly having great difficulty breath- 
ing. 

I found the patient to be an elderly man with an acute 
stor myocardial infarction, if pulmonary edema. For an hour I 
ence furiously gave morphine, aminophylline, and oxygen by 
he'd pressure mask. Still his respiratory distress increased and 
h no cyanosis deepened. So I started acute digitalization with 
he’d ouabain. Within twenty minutes the patient seemed suffi- 
1 for ciently compensated to be placed in an ambulance. 

While I was reassembling the contents of my medical bag, 
t be the patient’s wife—a small, rather hyperkinetic woman— 
ing’s suddenly asked me what the fee would be. 

Goodwill welied up. I said kindly, “Ten dollars will cover 
— everything.” 
s be- ; “Ten dollars!” she shouted. “For what?” 
toa Outraged, I answered dramatically: “For saving your hus- 
n of band’s life, Madam!” 
nade “Yeah!” she replied. “But for how long?” 
is al- —BENNETT P. LUSTGARTEN, M.D. 
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New Value Scale Wi 


Check your fees against this list. It shows 
relative values of various medical, surgical, and 


other procedures—all on one integrated scale 


By Hugh C. Sherwood 


The trend toward establishing relative value scales to 
help doctors set their fees is speeding up. Latest indica- 
tion: By unanimous vote, the House of Delegates of the 
Kansas Medical Society has adopted a value scale cover- 
ing medicine, surgery and anesthesia, radiology, and 
pathology. 

Kansas thus becomes the fifth state to adopt a relative 
value scale. The first scale was set up in Nebraska ten 
years ago. The second and best-publicized was establish- 
ed by the California Medical Association in 1956. Others 
are in effect in lowa and Montana. 
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D.s’ Approval 


These scales neither set nor standardize fees. But they 
do try to standardize the relationships among fees. Here’s 
how they do it: 

Each medical or other procedure is allotted a certain 
number of points on the basis of its worth in relation to 
other procedures listed. The individual doctor then 
places his own dollar value on any one-unit procedure. 
To arrive at a fair fee for any other procedure, he need 
simply multiply the dollar value of the first procedure 
by the points allotted the second. 

At first glance, the new Kansas scale seems remarkably 
similar to California’s. “We changed only a few of the 
California values,” reports Dr. William J. Reals, chair- 
man of the committee that wrote the Kansas scale. “Of 
those changes, the most noteworthy were in the field of 
anesthesia.” 


Kansas doctors say the first half-hour of anesthetic 
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NEW VALUE SCALE WINS APPROVAL 


care is worth 5 points, for ex- points, the Californians at 3. 
ample, while California M.D.s | Each succeeding quarter-hour is 
say it’s worth 4. The Kansans’ worth 1.5 points in Kansas, only 
value the second half-hour at 4 1 in California. 








Some Sample Relative Vala 


Office visit, first call—routine history andexam .... 2.0 
i Se ee eS ka ie kawe essai 1.0 
EE, ovina a a pa wae kang Sales W eee anes 1.0 
I Se Fi ko arate oe eae alae als 2.0 
I SES b gains sso ugha ep nem <'s is 
Consultation for given system not requiring complete 
examination (office, hospital, or home) ........ 3.0 
Consultation requiring complete examination (office, 
Per eee eee ee 7.0 
Complete history and physical examination (office, 
IE, SEINE 6.5.4 fc a ia nw w ON s ae Kw eae 5.0 
POPCROUOTUY, GS THOU occ be receesscwenss 4.0 
Scratch or puncture allergy tests, per ten tests ...... 1.0 


Anesthesia, first half-hour, based on time from induc- 
tion until anesthetist is no longer in professional at- 


EE ore eee PEEP rr 5.0 
Third and fourth quarter-hours, each .......... 2.0 
Each succeeding quarter-hour ................ 1.5 
TLC ETRE EEE ee 35.0 
Assisting at major operation, per hour ........... 5.0! 
CI NMNTINY ihe 60s Raw diniswiedavveirennewesis 55.0 
Colles’ fracture, simple, closed reduction ......... 15.0 
Cornea, removal of foreign body ................ - 
Dilation and curettage of uterus ................ 10.0 
FOr GMOCAFTIAGS OF SUCTION ... 2.2.02. cceees 15.0 


Or 15 per cent of the surgical fee, whichever is higher. 
*Add two units if hospitalization is required. Value does not include after- 


care. All other surgical values in the above list include two weeks’ aftercare. 
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Of the forty-odd relative val- 
ues from the Kansas scale that 


fail to tally with California’s. 
Kansas doctors assign 5, 1.5, and 





are reproduced in the accom- 2 points, respectively, to the fol- 
panying table, only three others lowing procedures: assisting at a 
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rom the Kansas Scale 


I ME a etnies 6 anne eh ea nhen ees am 100.0 
Hemorrhoidectomy, internal and external ........ 25.0 
Herniorrhaphy, inguinal, unilateral .............. 30.0 
Hysterectomy, total (corpus and cervix) ......... 60.0 
Ligation and stripping of long or short saphenous 
IN, sat icarsk arate We isk ae i site alle oie? wade ee oe wk iain 25.0 
Obstetrical delivery, with ante- and postpartum care 30.0 
Ee eo in pee 10.0 
Prostatectomy, subtotal, unilateral or bilateral .... 70.0 
7 EERE rrr ee ene ee ee 100.0 
Co eee 50.0 
Ces BO GOD kn ncisc cde picinvioene 15.0 
Vaginal repair, anterior and posterior walls ........ 40.0 
Chest, complete X-ray—stereoscopic postero- 
anterior, other positions, with fluoroscopy ....... 4.0 
Gastrointestinal tract, upper (X-ray) ............ 6.0 
Pelvicephalometry (X-ray) .........cceccsvcces 5.0 
Skull, complete study (X-ray) ..............0.. 5.0 
6 EERE Pr re ee ae 2.0 
Breast, postoperative (radiotherapy) ............ 40.0 
Uterus, cervix, complete course radium and 
ee eee err ee roe 70.0 
ON ee at en Fees 1.2 
Biologic test for pregnancy (A-Z, Friedman, etc.) 2.0 
Electrocardiogram, with interpretation and report .. 2.5 
-Tissues, surgical, gross and microscopic .......... 4.0 
Frozen section (includes permanent section) 6.0 
Cytologic study of tissue (Papanicolaou smear) 2.0 
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NEW VALUE SCALE WINS APPROVAL 


major operation; removal of a 
foreign body from a cornea; and 
cytologic study of tissue. The 
California scale values them at 
4, 1, and 3 points respectively. 
But though the scales seem 
similar, there’s a basic difference: 
The Kansas doctors have pro- 
duced what they consider to be 
a single, integrated scale. In 
other words, medical procedures 
are valued not only in relation to 
medical procedures, but also in 
relation tosurgical and other pro- 
cedures. In the California sys- 
tem, there are actually four dif- 
ferent scales—medical, surgical, 
radiological, and pathological. 
Thus, procedures within a given 
field are related only to other 
procedures in the same field. 
The establishment of Kansas’ 
correlated scale has been hailed 
as good news by many doctors 
who support the idea of a nation- 


al relative value scale. The Med- 
ical Practices Committee of the 
A.M.A. is now working on such 
a project; and some observers 
believe the resultant scale wil! 
prove most effective if it too in 
tegrates all values. If Kansas’ 
single, correlated scale proves its 
worth, every doctor in the nation 
may eventually have a similar 
tool to help him set fair fees. 

It’s an easy tool to use. Just to 
get the hang of it, take a look at 
the accompanying limited selec- 
tion of items from the new Kan- 
sas scale. Consider your fees for, 
Say, a routine office visit and an 
appendectomy. Do you charge 
about thirty-five times as much 
for the latter as for the former? 

If so, you’re in line with the 
standards of many of your col- 
leagues. If not, it may be worth 
your while to figure out why your 
relative values vary. END 


Don’t Mention It 


[rying hard to dig a history out of an uncommunicative 


male patient, I finally asked: 


eases? 


He pondered, then replied: 


“Have you ever had any dis- 


“None to speak of.” 


I sighed. “Any you don’t speak of?” I asked. 


“Yes,” he answered. “Gonorrhea three times.” 
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— ALBERT A. MACPHAIL, M.D. 
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Life Insurance 
Should 

You 

Buy? 


Aim for a well-rounded insurance program that 


you can afford, this expert advises, by covering 
your needs in order of importance. Here’s how 


By Robert I. Mehr 


Want a rule of thumb to tell you how much life insurance 
you need? Then just inquire around. 

One well-meaning adviser will say: “You should carry 
life insurance equal to five times your annual earned in- 
come.” 

Another will tell you: “The amount you put into life 
insurance should equal 10 per cent of your total earned 
income.” 

From still another you'll hear: “You should carry 


enough insurance to give your wife a life income equal 





THE AUTHOR is professor of finance at the University of Illinois. 
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HOW MUCH LIFE INSURANCE? 


to half your current net income 
after taxes.” 

Any one of these rules might 
do if it could always be applied. 
The trouble is, none of them 
takes into account the individual 
variations (such as age, health, 
income, and number of depend- 
ents ) that make one man’s needs 
so different from another’s. 

Moreover, general rules like 
these often call for larger pre- 
mium commitments than the av- 
erage man can afford. For ex- 
ample, to meet the requirements 
of the last formula above, a 
young doctor netting, say, $1,- 
000 a month might well find him- 
self paying out more than $2,500 
a year in premiums. 

One of the sad truths about in- 
surance is that few people can 
afford to buy as much protection 
as they need and still maintain 
the standard of living they want. 

A practical goal may be to buy 
just enough insurance to take 
care of your family decently 
after your death. This won't as- 
sure a living standard the family 
is accustomed to; in fact, it will 
call for belt-tightening all along 
the line. But many an insurance 
program contrived haphazardly 
provides even less. 

To answer the title question, 
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then, here’s what you do specifi- 
cally: 

First, decide exactly what fi- 
nancial losses your family will 
suffer because of your death. 
Then arrange to guard against 
these losses in the order of their 
importance. 


Order of Priority 

The average physician has five 
basic life insurance needs: (1) 
estate clearance; (2) readjust- 
ment income; (3) dependency- 
period income; (4) life income 
for his widow; and (5) his own 
retirement income. All these 
needs must be considered when 
determining necessary coverage. 
Let’s take a further look at each 
of them: 

1. Estate clearance: A person’s 
estate is always worth less after 
his death than just before it. For 
one thing, the act of dying is ex- 
pensive, what with funeral costs 
usually coming hard on the heels 
of a costly final illness. There 
may also be some debts of the 
deceased to clear up. And, of 
course, if the estate is large 
enough, there will be death taxes 
to pay. 

2. Readjustment income: 
Even if a widow is an efficient 
money manager, she may find it 
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hard to cut expenditures sharply 
right after her husband’s death. 
That’s why it’s best to provide 
for at least one year a continua- 
tion of the level of income that 
she’s accustomed to. This will 
enable her to beat an orderly re- 
treat to a lower economic level 
without undue anguish and with- 
out the hasty liquidation of dis- 
posable assets. 


For the Young Family 

3. Dependency-period in- 
come: When there are growing 
children to support, it may be 
doubly hard for a widow to make 
ends meet. Yet if she has to work 
to support her family, they'll be 
deprived of valuable home guid- 
ance. One of the main goals of 
any life insurance program, 
then, should be to take care of 
the family at least until the chil- 
dren have been graduated from 
high school. 

4. Life income for the widow: 
A fresh set of financial problems 
crops up after the children have 
become self-supporting. It’s not 
at all certain that the widow will 
be able to support herself then, 


since job opportunities for mid- 


dle-aged women are limited. Nor 
is it desirable to saddle children 
with the support of their mother. 


Hence the importance of having 
enough insurance to give her a 
minimum life income. 

5. Retirement income: Now 
suppose, as is likely, that pre- 
mature death doesn’t strike the 
family breadwinner after all. 
He'll then need to have figured 
out a retirement plan that will 
afford old-age security—in the 
face of high taxes and low in- 
terest yields. 

Few physicians accumulate 
enough capital to provide a liv- 
able income from interest alone 
when they reach 65. They must 
draw on capital. But the capital 
must be liquidated systematically 
so it doesn’t peter out before the 
old man does. Often a good way 
to do this is to buy, for a lump 
sum, a lifetime-income annuity 
beginning at 65. 

Only after these five basic 
needs have been provided for 
should others be considered. 


You May Want Extras 

Some doctors will want to in- 
clude a plan to finance their 
children’s college education. 
Some will include emergency 
funds to offset unusual cash de- 
mands. Others will take out life 
insurance on other members of 
the family. But [MORE ON 170] 
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Today's 
Young 
Doctors 
Start 
Fast 


Part 3: the Specialists 


Compare your own economic experiences 
with these reports on the first 
two years of a surgeon, a 


pediatrician, an internist, an OB man 


By Henry C. Black and Allison E. Skaggs 
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Epitor’s Note: You probably remember your first paying 
patient, your first month’s earnings, your long, slow struggle 
to make your medical practice grow. Well, everything's mov- 
ing faster now, according to the following report. 

Compare it with your own recollections. Use it to measure 
your present practice growth. And note well this one point: 

The authors have been studying and fostering the growth 
of medical practices ever since 1932, when they founded the 
professional management firm of PM—Battle Creek. (They 
now head Black & Skaggs Associates, which has PM affiliates 
in eleven states.) So the figures they have compiled show 
practice growth under favorable conditions. 

Most of the young doctors they’ve surveyed are located in 
the Midwest, where medical earnings run higher than in 
other regions of the U.S. Then, too, all the surveyed doctors 
became PM clients within at least two or three months after 
which sets them apart from other begin- 





starting practice 
ning doctors who don’t have access to management help. 

But if the first- and second-year economic experiences of 

these doctors cannot be called typical, they nevertheless 
demonstrate how fast a medical practice can grow under the 
right circumstances. Messrs.-Black and Skaggs believe that 
most young doctors nowadays can match the earnings fig- 
ures reported here if they pick a location, an office, and a 
practice set-up that permit them to make the most of their 
training and talent. 
It takes longer to build a specialty practice 
than a general practice today—but probably 
not as long as it took when you were starting 
out. 

As reported in a previous issue, we recently 
studied the economic experiences of some 
140 young doctors who have entered solo 
practice since 1950. One G.P.’s experience 



























TODAY’S YOUNG DOCTORS START FAST 


came closest to being typical. So we gave you a month-by- 
month report on his earnings and expenses during his first 
two years. That was the case of Dr. A. 

Specialty practices follow essentially the same month- 
and for 





ly pattern. But the annual figures are different 
different reasons, as you'll see in the following case his- 
tories of Drs. B, C, D, and E: 


A General Surgeon’s First Two Years 


First Year Second Year 





Business done $28,212 $31,257 
Collections 23,138 32,603 
Salaries 3,120 5,290 
Rent 1,680 1,680 
Drugs and supplies 736 917 
Other expenses 4,644 5,154 
Total expenses 10,180 13,041 
Net income 12,958 19,562 
Living expenses 6,328 8,835 
Life insurance 936 1,644 
Income taxes 1,619 3,912 
Net gain 4,075 5,171 


A little over two years ago, Dr. B started surgical practice 
in the community of 120,000 where he’d done his resi- 
dency. For $140 a month, he rented a five-room office 
in a large downtown professional building. 

He furnished the two examining rooms with the best 
medical equipment he could buy. He also had to buy his 
own instruments, since the hospital didn’t supply them. 
So his initial investment came to $6,500, even though 
he cut corners by getting second-hand furniture for the 
reception room, business office, and consultation room. 

He hired an R.N. at a starting salary of $60 a week. 


MEDICAL ECONOMICS * AUGUST 4, 1958 








c 


e) 
Si 
he 
hi 
to 


to 
jo 
tic 
ye 
th 
al 








Tom The fact that he preferred medical to secretarial help 
see (though he eventually got a secretary-receptionist too) 
points up one of Dr. B’s convictions: He was determined 
i, to concentrate on giving the best possible medical service 
1 for and not to bother about what he called “nonessentials.” 
“his- He unquestionably did give good medical service. Dur- 
ing his residency he’d demonstrated above-average surgi- 
cal skill and had won the respect of many local doctors. 
So he got an unusually high number of referrals for a 
- beginner. Soon patients were also sending their friends 
ig to him. 
The first month, Dr. B earned enough to cover pro- 
) fessional expenses. The break-even point came in his 
) third month of practice. Though he had an exceptionally 
7 high expense figure for the first year, his net income was 
1 well above normal. 
Just What He’d Expected 
) This early success was evidently no more than he'd 
+ expected. He began to display just a trace of condescen- 
: sion toward his colleagues; and he grew impatient when 
: | he couldn’t get the operating room at the hour that suited 
ctice | him best. Nor did he bother much about sending reports 
ad. to referring doctors. Such reports came within the cate- 
office | 2°rY of “nonessentials.” 
As a result, doctors now began referring fewer cases 
best to him. True, he was still preferred for the really difficult 
y his jobs, and patients did come in on their own. But his prac- 
ony tice volume rose by only some $3,000 during the second 
ough | Year. And the fact that his collections were greater than 
. the the business done signaled a possibly serious downturn 
— ahead. 
veek. It’s still too soon to say whether his practice will resume 
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TODAY’S YOUNG DOCTORS START FAST 


the normal growth pattern. But he’s certainly not doing 
so well as a man of his outstanding ability should. His 
management advisers have told him as much. But advice 
alone can’t alter a medical practice. Only the doctor can 





do that. 
A Pediatrician’s First Two Years 
First Year Second Year 
Business done $19,364 $24,879 
Collections 14,573 21,642 
Salaries 0 940 
Rent 1,200 1,200 
Drugs and supplies 703 1,364 
Other expenses 3,560 7,602 
Total expenses 5,463 11,106 
Net income 9,110 10,536 
Living expenses 5,934 6,307 
Life insurance 572 688 
Income taxes 1,548 1,949 
Net gain 1,056 1,592 


With the help of the state medical society’s placement 
service, Dr. C found a spot in a city of 750,000. The serv- 





ice put him in touch with an older pediatrician who want- 
ed someone to take his house calls nights and week-ends. 
Dr. C would get the fees for this work. 

The older man asked the young pediatrician to pay 
him $100 a month for the use of two examining rooms, 
a consultation room, and a joint reception room in his 
office, which was in a suburban commercial-residential 





zone. Dr. C spent $2,400 furnishing his three rooms. 
The $100 rent included the services of a receptionist 

who greeted patients and answered the phone for both 

men. Dr. C did all his other office chores himself. 
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Part-time work as a school physician, as well as cover- 
ing for the older man, kept Dr. C busy during the months 
when he was acquiring a practice of his own. In fact, he 
kept too busy—partly because he didn’t develop the 
knack of budgeting his time. On a routine house call, 
he might spend half an hour chatting with members of 
the family after he’d finished examining his patient. 

As a result, his working days were far longer than 
necessary. And he could never find time to bring his 
books up-to-date and to send out bills. For the first six 
months his collections ranged from only 33 to 50 per cent 
of business done. 


His management consultant advised him to hire an 
aide to handle collections. But Dr. C didn’t think he could 
afford it. Instead, he got his wife to help him with the 






































“Sorry, Mr. Begesch. I’m too busy for psychoanalysis today.” 
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TODAY’S YOUNG DOCTORS START FAST 


mountain of overdue bills. With her assistance, he reach- 
ed the break-even point by the tenth month. 

Though he now saw the wisdom of a regular billing 
schedule, he couldn’t make himself stick to one. So after 
nearly sixteen months of practice, he finally hired a sec- 
retary. Now he went all out. He bought the girl an electric 
typewriter, a calculating machine, and a billing machine. 
In the hope of improving his own efficiency, he got a tape 
recorder on which to dictate case histories. He even ar- 
ranged telephone service for his car. 

This big increase in office overhead ate away a good 
part of Dr. C’s second-year profits. And he hasn’t done 
a great deal better since then. He’s a well-liked doctor. 
But it’s doubtful whether he'll ever be an efficient or a 
particularly prosperous one, in spite of having manage- 
ment help. 


An Internist’s First Two Years 


First Year Second Year 





Business done $16,263 $22,529 
Collections 12,660 21,603 
Salaries 1,920 2,100 
Rent 2,160 2,160 
Drugs and supplies 519 1,394 
Other expenses 2,881 2,893 
Total expenses 7,480 8,547 
Net income 5,180 13,056 
Living expenses 4,528 6,597 
Life insurance 692 645 
Income taxes 725 2,318 
Net gain —765 3,496 


Some months before finishing his residency, Dr. D re- 
turned to his home town of 175,000 to try to line up suit- 
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able office space. Finding that a small shopping center 
was under construction in an outlying district, the young 
internist tracked down the owner and persuaded him to 
add a medical office laid out to the doctor’s specifications. 

The office was finished shortly before he was ready to 
enter practice. It had seven rooms, including three ex- 
amining rooms and a good-size laboratory. 

Dr. D’s rent was $180 a month. The cost of his furnish- 
ings and equipment, which included BMR and ECG 
equipment and an excellent laboratory, was about 
$4,000. He hired a full-time secretary at a starting salary 
of $160 a month. 

One reason for the doctor’s choice of an outlying lo- 
cation was that he wanted to give good preventive, all- 
round care, acting as a family internist rather than as a 
diagnostician. As such, he felt he should charge above- 
average fees for the extra time he spent on most cases. 

But it wasn’t easy to educate his first patients to his way 
of thinking. They simply weren't geared to his specialty. 
So it took him three months to start earning enough to 
cover his rather high expenses. Fourteen months passed 
before he reached the break-even point. 

He might have been in the red even longer except for 
an incident that hit the local newspaper. A well-known 
executive suffered a heart attack one night while his doc- 
tor was out of town. Dr. D was called and pulled the pa- 
tient through. The executive was outspokenly grateful 

Result? A number of new patients came in; and some 
of the old ones decided to pay their overdue accounts. As 
people recognized the value of Dr. D’s painstaking, time- 
consuming care, the upswing in his practice continued. 

Eventually, he would probably have done just as well 
without the incident that won him local renown. As it was, 
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TODAY’S YOUNG DOCTORS START FAST 


MEDICAL E« 


his second year turned out better than might have been 
expected in a town that wasn’t quite ready to support a 





family internist. 
An OB/Gyn. Man’s First Two Years 
First Year Second Year 
Business done $16,615 $24,546 
Collections 15,762 21,190 
Salaries 600 3,100 
Rent 1,200 i,500 
Drugs and supplies 236 373 
Other expenses 2,834 3,455 
Total expenses 4,870 8,428 
Net income 10,892 12,762 
Living expenses 5,894 6,747 
Life insurance 117 259 
Income taxes 1,720 2,153 
Net gain 3,161 3,603 


Dr. E started out as salaried assistant to anothes OB 
Gyn. man who wanted someone to do deliveries while he 
concentrated on gynecology. After a few months, how- 
ever, it developed that there wasn’t enough work to keep 
both doctors busy full-time. They agreed to part com- 
pany. 

Dr. E was uncertain whether to stay on or move else- 
where. He liked the community and got along well with 
his colleagues there. But though his former employer 
promised to send him the overflow from his practice, 
there might not really be room for one more OB man 
in town. 

An internist-friend thought there was room—particu- 
larly in his own neighborhood, where he had a six-man 
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professional building. “There’s no OB man on this side 
of town,” the internist said. “I think the other doctors and 
I could give you enough referrals to keep you busy. Tell 
you what: I’ve got a suite I'll let you have for $100 a 
month for the first year and a half.” 

Dr. E thought it over, then accepted the offer. The 
money he’d saved while working as a salaried assistant 
provided a down payment on the $2,500 worth of equip- 
ment he bought for his office. He signed up with a tele- 


phone-answering service and didn’t hire an aide until 


late in his first year. 

Some of his former associate’s patients transferred to 
Dr. E. So he was doing deliveries as early as the first 
month of practice. And, as the internist had predicted, 
the other doctors in the building provided a number of 
referrals. 


He Broke Even Quickly 


His second month, the doctor collected enough money 
to cover his professional expenses. And he reached the 
break-even point the seventh month. This is exceptionally 
early for a beginning OB man, who isn’t apt to collect 
sizable fees until his sixth or seventh month, when his 
first patients deliver. 

Whereas the typical obstetrician may end his first— 
or perhaps even his second—year in the red, Dr. E’s net 
gain for the first twelve months of solo practice was over 
$3,000. His collections, too, were unusually good for a 
doctor in any field. And, thanks to the favorable rent 
arrangement, his expenses were low. 

But a fast start doesn’t necessarily mean a fast rate of 
growth thereafter. Dr. E’s practice grew slowly during 
the second year; and it has continued [MORE ON 178] 
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REFERENDUM ON 


Let local doctors decide and—if tk * want it—seek 
compulsory coverage state-by-state, one medical 
society urged. Then the A.M.A. debate flared up 


By John R. Lindsey 


In some states the law permits faculty members of state 
colleges and universities to choose by referendum wheth- 
er they want Federal Social Security coverage for them- 
selves as a group. Other groups of state employes enjoy 
similar privileges. If the majority of any such group wants 
it, the group gets Social Security. It’s voluntary in that the 
majority rules, but it’s compulsory in that the whole 
group gets covered. 

Noting the precedent, Connecticut doctors recently 
asked the A.M.A.: Why can’t self-employed M.D.s who 
want Social Security coverage seek it on this same state- 
by-state basis? 

The question was embodied in a formal resolution at 
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> without affecting autonomic function 
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Of 83 cases with stubborn allergic 
disease, 32 patients definitely improved 
when Miltown was added to 


conventional therapy.” 

Eisenberg, B. C.: Role of tranquilizing druge in allergy. J.A.M.A. 163:934, March 16, 1957. 
Tt, @ 

‘/ “WALLACE LABORATORIES, New Brunswick, N. J. 
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REFERENDUM ON SOCIAL SECURITY ? 


the A.M.A.’s San Francisco 
meeting. Five other resolutions 
from Connecticut and New York 
delegates asked the Association 
to drop its opposition to compul- 
sory coverage for self-employed 
M.D.s—or at least to authorize 
a nation-wide poll of A.M.A. 
members on the subject. 


They’d Go It Alone 


But Connecticut’s question 
stirred up the warmest debate. 
Specifically, the Connecticut re- 
solution said: 

“The Congress of the United 
States has set a precedent by of- 
fering Social Security coverage 
on a state-by-state basis to the 
employes of certain state govern- 
ments (Connecticut among them) 
who have by referendum voted 
in favor of inclusion... The 
members ofthe Connecticut 
State Medical Society... have 
voted overwhelmingly in favor of 
Social Security coverage; there- 
fore .. . if the American Medical 
Association offersno objection... 
the Connecticut State Medical 
Society [proposes to take up] 
with its Congressional represen- 
. the feasibility of state- 
by-state physician participa- 
tion.” 

In support of this idea, Dr. 


tatives.. 
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John N. Gallivan of East Hart- 
ford, Conn., said: 

“I hope this House will not 
simply reaffirm its interest in vol- 
untary coverage. We would like 
to make it clear that an increas- 
ing number of doctors are inter- 
ested in compulsory coverage for 
themselves. Our view is this: 

“If you don’t want it in Okla- 
homa, or in Texas, that’s your 
business. But we feel that if we 
want it in Connecticut, and if we 
can get it, then we'd like to go 
ahead, even if the other states 
stay out.” 

Many delegates were outraged 
at the idea. Said Dr. L. Howard 
Schriver of Cincinnati, Ohio: 
“How can men propose that we 
accept Social Security and then 
turn around and oppose social- 
ized medicine? Instead of con- 
sidering ways of participating, 


we should be considering how we } 


can destroy the damned thing!” 

The Connecticut proposal, 
said another delegate, was “sim- 
ply a devious way of getting the 
A.M.A. to say it’s in favor of So- 
cial Security.” 

“The end result,” added Dr. 
Francis C. Coleman of Des 
Moines, lowa, ‘‘would be a 
weakening of the A.M.A. The 
American Civil War offersa 
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$500 


$300 — $100 


“For distilling something valuable out of your practice-connected 
experiences and putting it in writing for the benefit of doctors 
everywhere. . .” 

Eighteen physicians won that citation last year, along with cash 
prizes like those listed above. Now here’s your chance. 

Some evening soon, some week-end, or any time before Jan. 1, 
1959: Write up your ideas on one carefully limited aspect of any 
broad subject in our field—fees, for example, or practice manage- 
ment, or professional relations with other doctors. 

Document your ideas with examples, anecdotes, and cases in 
point drawn from your own experience. The more such documenta- 
tion, the better your chance of winning. 

Send your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N. J.—the sooner, the better. Send in more than one article 
if you wish. 

Please note: Manuscripts should be typed, double-spaced, on one 
side of the paper only, and accompanied by a self-addressed envelope 
and return postage. Awards are intended for articles between 1,000 
and 3,000 words long. (Shorter or longer articles, if found acceptable, 
will be paid for at regular rates.) The editors of this magazine will be 
the judges; their decisions will be final. 
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good analogy. We can’t say, ‘It’s 
O.K. for you, go your own way.’” 

“It would be just as if one 
state were to say to Congress, 
‘We recognize Communist Chi- 
na,” commented Dr. Rufus B. 
Robins of Camden, Ark., newly 
elected A.M.A. trustee. “We must 
... present a united front.” 

And in the end the House of 
Delegates did present a united 
front. It voted down Connecti- 
cut’s unilateral move toward So- 
cial Security, saying: 

“If the Association were to ap- 
prove the inclusion of all physi- 
cians in one particular state, it 
would be approving the compul- 
sory inclusion of many physi- 
cians in that state who are op- 
posed to compulsory coverage.” 

The A.M.A. policymakers al- 
so struck down all other resolu- 


REFERENDUM ON SOCIAL SECURITY:? 





tions calling for a change in the 
Association’s stand on Social Se- 


curity. In the process, they add- 
ed these new policy statements: 

{| “Since there is no provision 
in the [A.M.A.] Constitution 
and Bylaws for a referendum of 
members, such a referendum 
would usurp the duties and pre- 
rogatives of the House of Dele- 
gates.” 

{| “Members of the House of 
Delegates are sufficiently well-in- 
formed to represent adequately 
the views of the physicians of 
America on this question [of So- 
cial Security |.” 

{| “A poll [of A.M.A. mem- 
bers ] would be informational on- 
ly ... Any poll should be taken 
on a state-by-state basis, and the 
results transmitted to the dele- 


gates..." END 


Out at Home 


My husband’s a doctor, and his office is right in the house 
where we live. After office hours, he usually has the tele- 
phone exchange take any office calls. 

One night about 11, the office phone rang and the operator 
answered with her usual “I’m sorry, the doctor isn’t in just 


now. Is there any message?” 


“The hell he isn’t in!” the man on the line replied indig- 
nantly. “I live across the street from him, and I can see him 
through the window right now, watching TV in his living 


room!” 
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oad stuff, he can’t really get you 
down, says this lawyer 
ne, By Bernard R. Lauren, LL. M. 
taken 
id the The doctor on the witness stand sums up his testimony: 
dele- In his opinion, the plaintiff's ailment is progressive and 
END is reasonably certain to be fatal in a short time. 
The courtroom is quiet, the jury somber. The atmos- 
phere is charged with emotion and sympathy. Prognosis 
, for the defense: not good. 
/ The opening questions on cross-examination seem even 
to accentuate the gravity of the plaintiff's condition: 

Q. Doctor, how long do you say this man will live? 

A. I can’t say exactly. 

; Q. Let’s be conservative. Three months, six months, a 
year? 

A. A year at best. 

And then the cross-examiner drops his bombshell. He 
picks up a transcript of the testimony in an old case and 
says, “Doctor, do you remember testifying in the case 
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Flowerette of Ambrosia trifida (giant ragweed), magnification 30x 








LAKE A 
NEW LOOK AL 
POLLENS 
TAKE A LOOK 


tees at: IEW 


(PARABROMDYLA 


MINE MALEATE) 


EXTENTABS®/ TABLETS/ ELIXIR 


IN A RECENT 140-PATIENT STUDY,* DIMETANE 
RELIEVED 63, OR 45% OF THE PATIENTS WHO HAD 
NOT RESPONDED SATISFACTORILY TO PREVIOUS 

HERAPY, GAVE GOOD TO EXCELLENT RESULTS 
IN OVER 87%, WAS WELL TOLERATED IN OVER 90% 


























HOW TO CROSS UP THE CROSS-EXAMINER 


of George McCarty against the 
railroad?” 

A. Vaguely. 

Q. Let me refresh your mem- 
ory. (He hands the doctor the old 
transcript.) Now in that McCarty 
case you testified with reasonable 
certainty that McCarty would be 
dead in six months? 

A. In substance, yes. 

Q. And that was ten years 
ago? 

A. That’s right. 

The lawyer beckons toward 
the back of the courtroom. In re- 
sponse, an old fellow, bright and 











spry, hurries to the counsel ta- 
ble. 

Q. Remember him, Doctor? 

A. Why, that’s McCarty! 

Q. But Doctor, it can’t be. Ac- 
cording to your medical opinion, 
this must be McCarty’s ghost! 

McCarty’s ghost can be ex- 
pected thereafter to return to the 
courtroom (at $25 per diem) to 
haunt the doctor whenever he 
testifies. 

The cross-examination quoted 
simply illustrates the truism that 
doctors are fallible—that a med- 
ical prognosis is at best no more 
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““How could she be pregnant? You know her husband has only one kidney.” 
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Polymyxin ° ointments. 
Bacitracin 6 Geos 
Supplied in 
wW 15 Gm. tubes, 
i PITMAN-MOORE CoMPANY Q 
DIVISION OF ALLIED LABORATORIES, INC.. INDIANAPOLIS 6, INDIANA 
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HOW TO CROSS UP THE CROSS-EXAMINER 


than an educated guess. Yet con- 
vert that abstraction into the con- 
crete, personalized case of the 
doctor on the witness stand; 
dramatize it by calling up Mc- 
Carty’s genial ghost; and the im- 
pact on the jury may be decisive 
upon the outcome of the lawsuit. 

The atmosphere changes. The 
jury is smiling now. Perhaps 
some of its members are musing 
about the analogy between this 
case and the case of old Uncle 
Harry, who lived merrily for for- 
ty years in defiance of doctors 
and mortality tables. 


You’re the Target 

As human beings, we react 
that way. The touchstone for 
truth in a jury box is “As you 
credit the man, so may you value 
his utterance.” Hence, the prev- 
alence of the method of cross- 
examination that bypasses the 
testimony and attacks the wit- 
ness. 

Doctors are especially vulner- 
able to this technique because 
they have a special aura for the 
layman. Disturb that aura by a 
touch of ridicule, by a hint of 
bias or personal interest—not to 
speak of inexperience, lack of 
qualification, or faulty knowl- 





edge—and you may well under- 
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mine the delicate psychological 
balance upon which a layman’s 
confidence unconsciously rests. 

Presumably, that’s the theory 
that justifies the humorous type 
of cross-examination: 


The Court Jester 

Q. Doctor, I understand that 
you number among your patients 
many of our prominent citizens: 
Senator Brown, Congressman 
Black, Judge Green, Alderman 
White— 

A. Yes, I treated them. 

Q. By the way, where is Sena- 
tor Brown these days? 

A. He’s dead. 

Q. And how is Congressman 
Black? 

A. He’s dead. 

Q. And Judge Green? 

A. He’s dead, too. 

Lawyers don’t always stop 


when they should. One more 


question in that line may give 
the doctor the time needed to 
compose the answer: 

Q. And Alderman White? 

A. Yes, like the others you 
mentioned, he too died of ripe 
old age and natural causes. 

But this devastating answer 
may not occur to you until you're 
off the witness stand and on your 
way home. So the question re- 
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relief for your cancer patient 








. . * 
in with Thorazine 
lore = ¢ 
pive *Thorazine’ relieves the anxiety and tension that intensify pain, 
1 to ¥ thus reducing the patient’s suffering and making him easier to 

: care tor. 
‘Thorazine’ stops nausea and vomiting whether caused by the 
you : malignancy or by distressing therapies 
“ a Its potentiating action on narcotics and sedatives allows you 
c . . ~ 
‘ to reduce the amounts of these agents. Thus, pain is relieved 
“ without stupor, and the problem of tolerance is greatly lessened. 
wer For convenient, economical administration by injection, ‘Thor- 
ire - azine’ is available in 10 cc. Multiple dose vials (25 mg./cc.). 
OUI S Also available: Tablets, Spansule” sustained release capsules, 
re- S Ampuls, Syrup and Suppositories. 
) 
K Smith Kline & French Laboratories, Philadelphia 1 
* 
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CROSS-EXAMINER 


mains: How is such cross-exam- 
ination best handled? 

It’s my feeling that the doctor 
is called as a medical expert, not 
as a humorist. The jury may 
smile. But it often resents an un- 
warranted assault on the dignity 
of the witness. So the doctor’s 
best course is simply to remain 
unruffied and to respond with 
good-natured dignity. 

The rest is up to the lawyer 
who summoned the doctor to the 
witness stand. Counter-attack, 
either by redirect examination 
or during summation, is his job. 
He has time in which to give it 
thought and preparation. As a 
witness, you rarely have. 


His Other Weapons 

The cross-examiner doesn’t 
usually rely on humor alone. He 
often makes a considerable ef- 
fort to learn about the doctor he’s 
going to examine. In large cities, 
attorneys who specialize in ac- 
cident cases have methods of 
pooling and exchanging data 
about litigants and doctors who 
testify frequently. It was un- 
doubtedly in that way that the 


lawyer dug up the record used in 


the McCarty case. 

It’s wise practice, therefore, 
when you're about to testify in 
an important case, to give some 
thought to what you've previous- 
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* postoperatively 

* in pregnancy when 
vomiting is persistent 

* following neurosurgical 
diagnostic procedures 

*in infections, intra-abdominal 


for 
nausea 
and vomiting 


VESPRIN 


Squibb Triflupromazine 


disease, and carcinomatosis 


*after nitrogen mustard therapy 


* provides prompt, potent, and long-lasting control 

+ capable of depressing the gag reflex 

+ effective in cases refractory to other potent antiemetic agents 
* may be given intravenously, intramuscularly and orally 

* no pain or irritation on injection 


ANTIEMETIC DOSAGE 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 


SUPPLY 

Parenteral solution — 1 cc. ampuls (20 mg./cc.) 
Oral tablets — 10 mg., 25 mg., 50 mg., in 
betties of 50 and 500 
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CROSS-EXAMINER 


lv testified to in other cases. If 


it’s inconsistent, you may be con- 
fronted with it. Instances are re- 
lated of doctors who have given 
medical testimony contrary to 
their own published writings. 


Does Money Talk? 

If counsel has nothing better 
at hand, his opening question on 
cross-examination may be, “Are 
you being paid for your testi- 
mony?” 

Your best answer is: “No. But 
I am being paid for my time.” 

Whenever you're called to 
give your opinion, in court or 
out, you're entitled to be paid for 
rendering that professional serv- 
ice. But it should be made clear 
that you’re not selling your testi- 
mony to anyone; you're simply 
selling your valuable time. 

[he purpose of the question, 
patently, is to suggest bias on 
your part in favor of the person 
who pays you. But the effective- 
ness of the question is immedi- 
ately blunted when you set the 
record straight by some such an- 
swer as the above. 

A more effective type of ques- 
tioning to suggest bias is, for ex- 
ample, the line taken with prac- 
titioners who examine large 
numbers of claimants for insur- 
ance companies and who testify 
frequently. The cross-examina- 
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MAALox® anefficient antacid suspension of magnesium-aluminum hydroxide gel. mo! 
Suspension: Bottles of 12 fluidounces ( 
Tablets: 0.4 Gram, Bottles of 100 spec 
Samples on request A 
WILuiaM H. Rorer, INc., Philadelphia 44, Pennsyivania & 
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CROSS-EXAMINER 


tion then is usually a variation 
on this theme: 

Q. You examine many per- 
sons who bring claims or law- 
suits based on accidents? 

A. Quite a few. About fifteen 
a week. 

Q. Then in the three years 
since you examined my client, 
you've also. examined about 2,- 
200 other claimants? 

A. Probably. 

Q. Most of those examina- 
tions are conducted in lawyers’ 
offices? 

A. A great many. 

Q. It would be fair to say, 
then, that a large part of your 
medical practice consists of trav- 
eling to and from lawyers’ offices 
and waiting around lawyers’ of- 


fices? 


That’s Not Medicine 

How should you reply? You 
should simply say (not angrily, 
but with quiet dignity): “No, 
such matters do not constitute 
my medical practice. I don't 
practice medicine while traveling 
or waiting. I practice it in rela- 
tion to patients only.” 

Tf the case involves a specialty, 
more may follow: 

Q. Neurology is a recognized 
specialty? 

A. Yes. 

Q. And from the fact of your 
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a hapless step... 
a happy one! 


Benadry]® Hydrochloride with Zirconium 


Compounded specifically for use in 
prevention of and treatment for “ivy 
and oak” dermatoses, ZIRADRYL; 
neutralizes toxins of poison ivy 
and of poison oak 
controls local allergic reaction 
relieves itching 
ZIRADRYL Cream is supplied 
in 1-oz. tubes. 


ZIRADRYL Lotion is supplied 
in 6-0z. bottles, 
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HOW TO CROSS UP THE CROSS-EXAMINER 


testifying in this case of nerve in- 
volvement, I presume you are 
expert in the subject? 

A. Iam. 

Q. What did the last c 
testified in involve? 

A. A fractured pelvis. 

Q. An orthopedic case? 

A. Yes. 

Q. And you've testified in 
many other kinds of cases—mis- 
carriages, occupational diseases, 
head injuries, eye injuries, ear 
injuries—all of these in different 
fields? 

A. Lencounter many kinds of 


Case you 


Q. And in all of them you tes- 
tified for the defendant? 

A. Yes. 

Q. Now, Doctor, a man’s spe- 
cialty is what he does most of? 

A. Ina way. 

Q. By that measure, then, we 
may conclude that your specialty 
is the defendant’s side of any 
kind of injury in the case at 
hand? 

That type of cross-examina- 
tion is one of the occupational 
hazards of a medical practice de- 
voted to liability insurance work. 
Again, however, a simple, digni- 
fied answer is best: “No, that’s 





cases. 
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of constipation 








headache faulty digestion , 


malaise insufficient bile flow 


gas and distention poor muscle tone 


anorexia irregularity 
Tablets of Caroid and Bile Salts have a three-way action: improve protein 
digestion with the enzyme, Caroid; aid fat digestion and maintain normal 
water balance in the colon to produce soft, formed stools with bile salts; 
provide mild stimulation of the upper and the lower bowel with two gentle 
laxatives. Caroid and Bile Salts with its (©) digestant ©) choleretic(Z) stimu- 
lant laxative action — encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC., 1450 Broadway, New York 18, N.Y. 


CAROID® and BILE SALTS TABLETS arteaves 
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New double-action Pyribenzamine 


formula in one 
convenient spray Com oun with Privine 
NASAL SPRAY 


One spray quickly brings welcome relief from troublesome 

hay fever symptoms—and lets the patient breathe freely again. 
Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 

Runny nose and nasal congestion relieved 

by the prompt vasoconstricting effect of Privine 


pleetinin tenicedki ieee eae a CIBA 


(tripelennamine hydrochloride and naphaz hydrochloride CIBA) SUMMIT, N. J 
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HOW TO CROSS UP THE CROSS-EXAMINER 


not my specialty. I testify for the 
defendant only when the medical 
facts bear out his case.” 

And, of course, you can de- 
pend on the other lawyer, on 
redirect examination or on sum- 
mation, to make the point that 
you render a social service in- 
dispensable to the just disposi- 
tion of claims—and, further, that 
although you examine thousands 
of claimants, you testify only in 
the comparatively few cases 
where you feel claims are unjust- 
ified or exaggerated. 

As to qualifications: It’s best 
in your recital of them to omit 





reference to hospitals with which 
you have merely courtesy or ad- 
mission privileges. The attorney 
will probably have read the pub- 
lications in which staff connec- 
tions are listed, and he knows the 
difference. 


Out of Your Field? 

Rarely will the attorney risk 
cross-examination as to the doc- 
tor’s skill or knowledge. But it 
has been done. Usually, it’s re- 
served for cases where the lawyer 
believes that the doctor is out of 
his field. The method is as fol- 


lows: 
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Have You Changed Your Address? 


To insure uninterrupted delivery of your copies of 


MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 





New address: 


(please print) 





M.D. 











Street 

City Zone State 
Former address: 

Street 

City Zone State 
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newVISINE’ EYE DROPS 


brand of tetrahydrozoline hydrochloride 


“an excellent ophthalmic decongestant . . .”” 


Imost immediate relief of hyperemia, soreness, itching, burning, tearing 
» rebound vasodilatation, mydriasis, photophobia or systemic effects, 
supplied: in 1/2 oz. bottles, 0.05% tetrahydrozoline hydrochloride in a 
solution containing sodium chloride, boric acid, sodium borate; with sterile 
eye dropper. 
1. Grossmann, E. E., and Lehman, R. H.: Am, J. Ophth. 42:121, 1956. 
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Pfizer: PFIZER LABORATORIES , Brooklyn 6, New York 


Division, Chas. Pfizer & Co., Inc. 




















a superior psychochemical 


for the management of both 
minor and major 


emotional disturbances 














more effective than most potent 
tranquilizers 


as well tolerated as the 
milder agents 


Dartal exc. 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


l It is a single chemical substance, thoroughly tested and found particularly 
suited in the management of a wide range of conditions including psychotic, 
psychoneurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsi- 
ness and dizziness were the principal side effects reported by non-psychotic 
patients, but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses 
with emotional hyperactivity, in diseases with strong psychic overtones such as 
ulcerative colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and tension states 
one 5 mg. tablet t.i.d. 





e In psychotic conditions one 10 mg. tablet t.i.d. 
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support bust 


Criss-cross 
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NU-LIFT Style No. 1000 
MATERNITY SUPPORT 
(Patent #2,345,760) 


Post-partum panel 
aids return 
to normal 





Relieves vulva varicosities 
and pressure pains 
Exclusive shoulder strap design. 
Adjustable O-B front panel. 
Inner belt relieves backstrain. 
Post-natal front included. Extra 
crotch piece, detachable garters. 
NU-LIFT Style No. 712 
MATERNITY and NURSING BRA 
Drop-cup style...with slip-on 
straps. Adjusts for bust develop- 
ment. Flannelette lined cotton 
broadcloth stitched cups...inner 

half cups. 
Write for literature: 
NU-LIFT © 1021 N. Las Palmas Ave. 


22 Dept. 322-88 Hollywood 38, Calif. 
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CROSS-EXAMINER 


First, to “sew up” the witness 
by having him reiterate his claim 
of expertness in the specialty in- 
volved. Second, to have him 
name a standard medical text in 
that field (the attorney has sev- 
eral on hand). Third, to choose 
specific questions from a remote 
area of the specialty and put 
them to the doctor to test his 
detailed knowledge of it. 

If his answers are “wrong,” 
he’ll be confronted with the text- 
book statement. But actually, as 
you know, there’s often no such 
thing as a “wrong” answer. The 
alert medical witness can point 
this out. 


How It’s Done 

The statement in question may 
have been torn out of context, 
for example; and if the doctor 
asks to examine the whole para- 
graph, he may quickly spot the 
catch. Or he can explain that 
while the author’s remark may be 
true in general, no two cases are 
alike, and that in practice the in- 
dividual patient must be consid- 
ered individually. 

So if you really know what 
you’re talking about, and if you 
keep your head no matter how 
much an attorney tries to con- 
fuse or ridicule you, you needn't 
fear the pitfalls of cross-exami- 
nation. END 
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new | emaril Tablets 
for the relief of itching . . . regardless of cause 
».- EFFECTIVE IN RELIEVING 
ITCHING OF CONTACT DERMATOSES 
IN OVER 80% OF ALL CASES 


*‘Temaril’ 2.5 mg. tablets, in bottles of 50. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazince, S.K.F 
[dl-10-(3-dimethylamino-2-methylpropy])-phenothiazine] 
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They're convinced that they can be family 


physicians and still collect specialists’ 
fees. Now they want to convince Blue Shield 


By R. W. Tucker 


Last spring, when the American Society of Internal Medi- 
cine held its second annual meeting, its president-elect, 
Dr. Clark C. Goss. sounded the keynote. “The internist 
has always been low man on medicine’s economic totem 
pole,” he told the delegates gathered at Atlantic City. 
“Now he’s struggling even to stay on the pole.” 

Do the figures justify this statement? According to 
MEDICAL ECONOMICS’ 8th Quadrennial Survey, the typi- 
cal internist in private practice has been netting $14,350 
a year before taxes. That’s about $4,000 less than the 


median net for all specialists. It’s also a bit below the net 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 

The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 

Medical Economics, Inc. 

Oradell, N. J. 

Please send me prepaid: 

[] Letters to a Doctor’s Secretary 
[] Partnership and Group Practice 


Portfolio 

I enclose $— 
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WHAT INTERNISTS WANT 


earnings of the typical G.P. As 
internists see it, that’s not good 
enough. 


Blue Shield First 

And that’s the reason for the 
A.S.I.M. Its members appear de- 
termined to fight for what they 
consider their economic rights. 
And they believe their first task 
is to mount a frontal assault on 
Blue Shield. Their contention is 
that the health plans favor sur- 
gery and make almost no special 
payment provisions for the time- 
consuming office visits that con- 
stitute the typical internist’s daily 
routine. 

Said one young delegate to the 
A.S.I.M. meeting: “If you think 
health insurance isn’t prostitut- 
ing your practice, you're crazy! 
If all you get from payment-in- 
full health insurance is $3 or $5 
per office visit, you’re simply not 
going to do the hour-and-a-half 
diagnostic survey for which 
you’d normally charge $25. It’s 
not human nature to give more 
than you get as a steady diet.” 


They May Withdraw 
So the internists have em- 
barked on a tough-minded cam- 
paign to secure the kind of Blue 
Shield recognition they want. All 
over the country, they’re trying 
to get their diagnostic procedures 
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PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate Ve gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 2 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each copsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr (194 mg.) 
Phenobarbital % gr. (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


PHENAPHEN wits CODEINE @ 
Robins 


Ethical Pharmaceuticals of Merit since 1878 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 














It’s sound practice 





to use and 






recommend Lavoris 










PRIMARILY, 
Lavoris is used and 
recommended for 
its distinctive 
cleansing and 
stimulating action 
on mucus 
membrane. It is 
recognized as a 
valuable adjunct to 
oral hygiene. 
















PLEASANT 
TASTING 
Lavoris is a 
stable zinc chloride 
solution containing 
absolutely no 
sugar 
















LAVORIS changes sticky, mucoid 

deposits into a non-adherent form. 
These deposits of bacteria-harboring 
mucus and oral debris are 

then easily washed away 



















TRADE SIZES: 4 07z., 9 oz., 20 o7. bottles 
at all drug stores. Samples on request 






THE 
PROFESSIONAL 
gallon of Lavoris 
is available to 
practicing dentists 
and physicians 
Please order on your 
professional 
stationery, including 
$2.50 for each gallon 
(delivery prepaid in 
the continental U.S.A.). 
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WHAT INTERNISTS WANT 


into Blue Shield schedules—with 
adequate fees. And they’re 
threatening to withdraw en 
masse from participation in the 
plans if their campaign fails. 

An empty threat? Far from it 
Half of Michigan’s internists are 
already nonparticipants. And 
some of their colleagues in other 
states are reportedly pulling out 
too. 


Prospects Are Good 

Meanwhile, the battle for 
health-plan recognition has won 
the fighters some ground. For in- 
stance, California’s new Blue 
Shield contract does pay for pro- 
cedures in internal medicine. 
There have been minor victories 
in Ohio and Pennsylvania. 

And in non-Blue Shield insur- 
ance, things are really looking 
up. Major medical coverage is 
reportedly proving a boon to in- 
ternists. Sois Medicare; its 
schedules regularly include their 
procedures. (The Ohio Medicare 
schedule—highest in the country 
allows an internist $50 for a 
formal consultation, $35 for a 
diagnostic survey.) 

Some A.S.I.M. leaders hope 
to get support from the Medical 
Practices Committee of the 
A.M.A. “If the national relative 
that 
drawing up indicates the medica! 





value scale committee is 
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Look out for the “little 
abnormal capillary fragility. Many cerebral accidents 
may be avoided if adequate amounts of capillary- 
protective factors — hesperidin complex and ascorbic 
acid — are provided. 


strokes resulting from 


Double vision coupled with complaints of transitory 
dizziness, paresthesia, or ataxia points to the 
possibility of a “little” stroke. Other indications 
may include physical weakness, mental confusion. 
Such symptoms usually pass quickly but are 

likely to recur.?* 

Early recognition can gain vital therapeutic time. 
Hesper-C provides hesperidin complex and vitamin 
C as synergistic support for capillary resistance 
and repair.‘ 

1. . ale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953, 2. Alvarez, 
W. C.: Geriatrics 10:555, 1955. 3. Conference on Cerebral Vascular 
Si cus Augean Wives iomatianem, Fekete 1 Rosner, 


4. Mi artin, G. J. (Ed.): Hesperidin and Ascorbic Acid, New York, 
S. Karger, 1955. 


Hesper-C & 


Avgilable: As capsules — and NEW Hesper-C Liquid for your geriatric patients. 






NEW 
HESPER-C 
BITABS 


200 me. 

eridin complex 
00 me 

acid 






hesp 





ascorbic 


Provides: 100 mg. hesperidin complex plus 100 mg. ascorbic acid per capsule or 
teaspoonful (5 ml.) of syrup. 


R 6 capsules or teaspoonfuls daily, or more. No toxicity or untoward effects have 
ever been reported even with massive dosage. 


Products| <> THE NATIONAL DRUG COMPANY 
of Original > , ‘ 
Philadelphia 44, Pa. HC1724-57 
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WHAT ARE THE INTERNISTS AFTER? 


treatment of a myocardial infarc- 
tion is worth as much as a chole- 
cystectomy, it will be in line with 
our thinking,” says Dr. Goss. 
“Then we'll have some backing 
in Our contention that Blue 
Shield’s attitude toward medical 
fees is unrealistic.” 

But Dr. Lewis T. Bullock, 
past president of the internists’ 
association, isn’t optimistic 


about A.M.A. help. “Each of our 
efforts to work with the A.M.A., 
has so far been unsuccessful,” he 
says. “They have not seen fit to 
cooperate with us in defining 
items characteristic of internal 
medicine, and they have not seen 
fit to help establish proper 
amounts in a fee schedule for 





these items.” 
Trouble is, neither Blue Shield | 


} 





plete or final): 





Internists’ Usual Fees 
(Based on a survey of the averages in ten states) 


In their campaign for more Blue Shield recognition, Ameri- 
ca’s internists have been hampered by the lack of an adequate 
fee schedule for procedures in internal medicine. Now the 
American Society of Internal Medicine is trying to fill the 
gap. It has asked its forty-two component state societies to 
draw up average fee schedules to be used as guides in talking 
terms with the various health plans. So far, returns are in 
from ten states. The following schedule is compiled from 
those returns (and is therefore, of course, by no means com- 


Most 
Service or Procedure Lowest Highest Frequent 
Consultation, with complete 
examination $25 $50 $35 
History and physical examination 15 50 25 
Resurvey of patient within three 
months (same illness) 10 10 10 
Follow-up office visit (minimum) = 5 5 5 
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of our | por the A.M.A. seems really sure sible futures for the militant in- 
M.A. | what an internist is. Even the in- __ ternists. Consider these possibili- 
I,” he | ternists themselves aren’t entire- _ ties: 

fit tO | Jy united on this point. Many of 1. They might continue in their 
fining | them now say they need to de- original role as consultants. But 
ternal ' cide where they belong in mod- __ under present conditions this 
tseen | ern medicine before they can seems an unlikely prospect. 
FOper | hope to start a successful climb “Right now, we’re victims of the 
le for up its so-called “economic totem law of supply and demand,” ex- 


























pole.” plains one A.S.I.M. member. 

Shield There appear to be three pos- “There are 18,000 of us, and not 
Most 
Service or Procedure Lowest Highest Frequent 
ates) | Office visit requiring more than 
routine care $ 7.50 $10 
Ameri- | Home visit S 10 $10 
equate Home visit requiring more than 
ow the routine care 12.50 15 12.50 
fill the} Home visit, 11 P.M. to 8 A.M. 10 15 15 
ties (0 Hospital visit (minimum) ° 5 10 5 
talking Prolonged detention with patient 
are in in critical condition (per hour) 20 25 
1 from Physical check-up (about 30 
is com- minutes) recurring 6 to 24 
months after initial history and 

aie | physical examination 10 35 15 

ECG with interpretation 10 15 15 
“ Lumbar puncture 10 15 15 
os Fluoroscopic examination of chest 5 5 5 
_ Gastroscopy 60 60 60 

| Paracentesis 15 20 20 
I 0 Proctosigmoidoscopy 10 15 15 
. *Reporting states were evenly divided between lowest and highest aver- 

wes listed. 
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WHAT ARE THE INTERNISTS AFTER? 





anywhere near enough referrals geons take the brain and the ner- 
to go around.” vous system; urologists take their 
The average young internist is system; orthopedists take the 
lucky if referrals make up 20 per bones and the joints. Why 
cent of his work. Even in his shouldn't the cardiologists take 
peak years he’s unlikely to be _ the heart; the hematologists, the 
more than a half-time consultant. _ blood; the endocrinologists, their 
A full-time consultant in the system; the gastroenterologists, 
future? It’s just not in the cards. _ theirs?” 
To some extent this has al- 
Subdivision the Answer? ready happened. It may some 
2. Internal medicine might di- day become the prevailing pat- 
vide completely into its subspeci- tern. Yet most internists resist Jma 
alties. “Patients are being carved _ the idea. 
up like jigsaw puzzles,” com- The man just quoted went on 
mented one delegate at the to point out that his colleagues 
A.S.1.M. meeting. “Neurosur- choose the field because the 
















In a recent study! coitus was made possible 
85% of 67 cases of impotency with the use of 1 
of GLUKOR intramuscularly twice weekly, 
maintained once weekly or as little as on 
monthly. GLUKOR was effective in 88.5% 


IMPOTENC 


patients? with impotence, male climacteric, seni 
ity, depression, angina and coronary. 








G.iuKkor, a fortified chorionic gonadotropin, m 
be used regardless of age and/or pathology with 
side effects. GLuKoR has been found to allevia 
symptoms of Nervousness, Faticue, Irrivasi 
ity, Insomnia, DyspNEA, PALPITATION, and La 
of Enpurance. Also for the female —GLUTES 













Each cc cortains:—200 |.U. chorionic gonadotropin . A } 

(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) CSCAVC. ) , 
glumoatic acid, 0. 5% chlorobutonal and 1%, procaine Literature 
HCL. Available in 10 & 25 cc multiple dose vials. ° Availa 
Reg. U. S. Pat. Off., Pat. Pend. Copyright 1958. lie , 


1. Gould, W. L.: Impotence, M. Times 84:302 Mar. ‘56. Pine Station, Albany, N. 
2. Personal Communications from 110 Physicians. 








130 MEDICAL ECONOMICS * AUGUST 4, 1958 


1er- 
reir 
the 
‘hy 
ake 
the 
1eir 


sts, 


al- 
me 
yat- 
sist 


ossible 
se of 1 
ekly, 

as 0 


38.5% 


ric, seni 


pin, m 
ry witho 
. allevid 







Wi 


makes ‘cardiography practical = whew 


















THE SANBORN mode! 300 VISETTE 


lectrocardiography no longer has to be limited to tbe office 
or laboratory. With the recently developed Sanborn Visette 
electrocardiograph, ’cardiography can now be brought fo your 
patients, making this diagnostic technique a practical procedure 
in Virtually avy examination — whether at the patient’s home 
in the hospital, in the clinic of an industrial plant, or in some 


$625 delivered, 
continental U.S.A. other location. You— or your nurse — can pick up a Visette 


(complete with its electrodes, Redux paste and other accessories) 
as easily as your bag; its 18 pounds and brief-case size have made 
ECG portability a long-awaited reality. And this true portability 
has been achieved without loss of accuracy or dependability 
Modern electronics contributes greater reliability, as well as 
added convenience, to Visette design; transistors, special rugged 
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ized tubes, printed wiring, pushbutton grounding, fully auto 
matic amplifier stabilization between lead change double 
check” calibration signals — help assure continued accuracy 


after miles of Visette traveling ‘on call 

Ask your local Sanborn Branch Office or Service Agency man 
to show you firsthand this modern, portable ECG. See 
why the Visette is the on/y instrument that can add the advantage 
of ‘cardiography to any of your examinations, se easily 


use 
the world — is 

as always. This SANBORN COMPANY 
. instrument is the 
is chedieel” tn Gimienniia MEDICAL DIVISION 

f practices, Price $785 del. 175 WYMAN ST., WALTHAM 54, MASS. 
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BATHE AWAY 
SUMMER 
SKIN PROBLEMS! 


PRICKLY HEAT 
SUNBURN + CHAFING 
HEAT RASHES 
POISON IVY 
ECZEMA 





with new 


PNA i 3, fo} 
ot 0) | Ye 1 2 he 


COLLOIDAL 
EMOLLIENT BATHS 


provides the soothing, demulcent 
properties of Aveeno Colloid Baths 


plus extra emolliency due to a 
high percentage of skin - softening 
liquid oils 


Active ingredients: Aveeno® Colloidol 
| Oatmeal impregnated with o high per- 
i centage (35%) of liquid emollient oils. 
AVEENO ® “OILATED” 
is packaged in 10 oz. cans. 





AVEENO CORPORATION 


WEST S7TH STREET 


NEW YORK 19.N.Y 
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WHAT INTERNISTS WANT 


don’t want to practice jigsaw- 
puzzle medicine. The job of the 
general internist, he said, is to 
“keep the whole puzzle together 
and see which jagged piece is out 
of line with the other pieces.” 


Strongest Possibility 

3. The internist might become 
“the family physician of tomor- 
row.” As one leader in the field 
describes it, this means he’d be 
“the architect for treatment, sur- 
veying the patient, drawing a 
blueprint, and guiding the pa- 
tient through today’s confusing 
multiplicity of specialists.” 

This seems the likeliest of the 
three paths. More and more 
A.S.I.M. members have come to 
regard it as the one they'll prob- 
ably follow. And they like the 
idea. 

But their current difficulties 
stem largely from the fact that 
they are moving in just such a di- 
rection. Blue Shield and A.M.A. 
planners ask them: “How does 
an internist-family physician dif- 
fer from a G.P.-family physi- 
cian? If the internist takes over 
the G.P.’s functions, how can he 
expect a specialist’s fees?” 

Dr. Stewart P. Seigle has an 
answer to that. Speaking for the 
internists, he says: 

“Anyone who sits down with 
a patient and takes a complete 
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WHAT ARE THE INTERNISTS AFTER? 


medical history and then does a 
really thorough physical exami- 
nation—and who has the skill 
and training to interpret his find- 
ings effectively—should be en- 
titled to the same remuneration. 


But as medicine is now prac- 
ticed, it’s usually only the inter- 
nist who assumes this important 
function.” 

Elaborating on the difference 
between G.P.s and internists, Dr. 





“I'd belt you one for that last remark if it weren’t that I’m your doctor 


and would have to set the fracture, knowing you haven’t 


paid your bill for going on six years!” 
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(0-PYRONIL'2 way of escape... 





from hay fever and other allergies 


...acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting and a short-acting anti- 
histamine with a synergistic sympathomimetic. It usually 
begins to combat symptoms within fifteen to thirty minutes 


and eliminates them for as long as twelve hours. 


Thus, you can give your hay-fever patients and other allergy 
victims remarkably complete relief on a dosage of only two 


or three pulvules daily. 


Prescribe ‘Co-Pyronil’ in any of these three convenient forms: 


PULVULES CO-PYRONIL 
Each green-and-yellow pulvule provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) . . 
‘Histadyl’ (Thenylpyramine, Lilly) . . . 


*‘Clopane Hydrochloride’ 
(Cyclopentamine Hydrochloride, Lilly). 


SUSPENSION CO-PYRONIL PEDIATRIC PULVULES CO-PYRONIL 


Each tasty 5-cc. teaspoonful provides active Each tiny red pulvule provides one-half the 
igredients equivalent to one-half the for- formula of the adult puivule. 


mula of Pulvules ‘Co-Pyronil.’ 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Persons, current 
A.S.I.M. president, says: 

“The G.P. will always have a 
certain amount of surgery, or- 
thopedics, obstetrics, pediatrics, 
and ENT work to augment his 
income. The internist does none 
of these things and derives no in- 
come from them, preferring to 


Elbert L. 


confine his time-consuming work 
to purely medical and diagnostic 
problems. 


He Refers to G.P.s 

“After an internist has per- 
formed a diagnostic survey for a 
patient, he naturally is in an ex- 
cellent position to minister to 
that patient’s future medical 
needs. But when other than med- 
ical conditions arise, the patient 
is referred to a G.P. or to another 
specialist, whichever is indicat- 
ed. 

“On this basis, there should be 
no conflict other than a healthy 
competition between G.P.s and 
internists.” 


It Doesn’t Always Work 
Still, many a G.P. hesitates to 
refer patients to a specialist who 
treats the same things he does. 
This makes it harder for the in- 
ternist to confine his practice to 


referrals; so he’s sometimes 
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forced into even more direct 
competition with the G.P. Which 
in turn makes the G.P. still more 
reluctant to refer patients—and 
sO on in a vicious circle. 

At the Atlantic City meeting, 
an internist from Washington, 
D.C., noted that in his city “all 
400 of us would starve if we had 
to depend only on referrals.” He 
explained that most of his pa- 
tients are sent to him by other 
patients. 

“I have no trouble explaining 
my fees,” he added. “It’s easy to 
persuade patients that total care 
is cheaper in the long run than 
symptomatic care.” 





Hard Nut to Crack 

Maybe it’s easy for him. But 
many of his colleagues appurent- 
ly find it impossible to get spe- 
cialist fees for general medical 
care. It’s a knotty problem—so 
knotty that many observers are 
watching the American Society 
of Internal Medicine with unpre- 
cedented fascination. 

Tough-minded and deter- 
termined as it is, what will the 
A.S.I.M. do to solve the prob- 
lem? In its first two years, it has 
at least faced up to the facts. The 
next couple of years should show 


its real mettle. END 
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SURFADIL' 
STOPS 
PAIN 
“AND 
Te 


Lotion ‘Surfadil’ combines a soothing 
anesthetic with an effective antihis- 
tamine and a protective adsorbent. 

It is useful for treating summer’s 
most common skin problems: rashes 
due to weed poisoning, insect bites, 
heat rash, and sunburn. 

Use Lotion ‘Surfadil’ to help pro- 
tect your sunburn-prone patients, 
too. The ingredient titanium dioxide 
covers the skin with a translucent 


ELI LILLY AND COMPANY e 





INDIANAPOLIS 6, INDIANA, U. 


QUALITY / RESEARCH / INTEGRITY 


Anesthetic plus antihistaminic action assures prompt, prolonged relief 


“shield” that screens the sun’s rays. 
Skin tone in color and virtually 
odorless, Lotion ‘Surfadil’ does not 


readily rub off but washes off easily 
Each 100 cc. contain: 


‘Histadyl 


‘Surfacaine’ (Cyclomethycaine 
Lilly 0.5 Gm 


lhenylpyramine, Lilly 2 Gm, 


Titanium Dioxide > Gm 
Available in 75-cc. plastic containers 
and in pint bottles. 
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When 
Your Child 
Ts Ill 


By John E. Eichenlaub, m.p. 


Y our best medicine is to act as if you don’t 


know any medicine, advises this father of five 


“I don’t feel so good, Dad.” 

When you hear those words in the middle of a 
dark night, what should you do? Should you phone 
a colleague? Or should you handle the situation 
yourself, trying to walk a tightrope between the ex- 
tremes of parental worry and medical objectivity? 

Naturally, much depends on how sick you think 
the kid really is. But let’s assume that you decide 
the wisest course is to call in another doctor. Are 
your troubles over when the other man turns up? 

Far from it, as you know. Almost nothing can be 
more uncomfortable than the relationship between 
two medical men when one of them is the father of 
the other’s patient. That’s why many doctors try 

















ree IRINSICON 
DOURES 
y COMPLETE 
4 ANEMIA 
THERAPY 


Provides therapeutic quantities of all known hematinic factors 


Potent “Trinsicon’ offers complete least an average dose of iron for hy- 
-and convenient anemia therapy plus pochromic anemias, including nutri- 
maximum absorption and tolerance. tional deficiency types. The intrinsic 
Just two Pulvules ‘Trinsicon’ daily factor in the “Trinsicon’ formula en- 
produce a standard response in the hances (never inhibits) vitamin B 
average uncomplicated case of per- absorption. 
nicious anemia (and related mega- Available in bottles of 60 and 500 
loblastic anemias) and provide at Tr 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S 
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WHEN YOUR CHILD IS ILL 


to make their colleague’s job 
easier in such situations by fad- 
ing into the background. 

“When I have a sick child, I 
never hover about while another 
doctor is taking care of him,” 
says a G.P.-friend of mine. “I 
find that if I listen in, the other 
man is likely to treat the young- 
ster’s case like an embarrassing 
scientific puzzle instead of an ill- 
ness. So once I call him in, I my- 
self bow out. It’s the only way I 
know to give him a chance to 
handle my child as he would any 
other patient.” 

I couldn’t agree more. As the 
father of five children, I’ve had 
plenty of experience with family 
illness. Incidents like the follow- 
ing have taught me to know my 
place whenever sickness hits us: 

When my second boy was 15 
months old, he suddenly devel- 
oped fever and had a convulsion. 
I called a pediatrician and stood 
looking on in deep concern while 
the child was being examined. 
The doctor immediately hospi- 
talized him and ordered a chest 
X-ray, spinal tap, and blood cul- 
tures. 

The boy’s temperature was 
down in the morning, but it rose 
again in the afternoon. The pe- 
diatrician ordered another blood 
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culture and c.b.c. Finally, an 
evanescent rash appeared; and 
the diagnosis of roseola infantum 
became clear. 

‘*There’s quite abit ofthis 
around,” the doctor commented. 
“That’s the eighth case I’ve seen 
this week.” 

“All hospitalized?” I asked. 

“Oh, no. We usually ride it 
out at home. But I thought you’d 
want to be absolutely sure.” 

Who was to blame for the 
$100 nick in my pocketbook and 
my boy’s needle-pierced misery? 
Who but myself? i resolved right 
then that the next time one of 
our youngsters was sick, I'd let 
my wife deal with the physician. 

But a year or so later, I forgot 
my resolution and made the mis- 
take of asking another pediatri- 
cian to call me about therapy. (It 
wasn’t that I wanted to interfere. 
I simply figured I might have the 
requisite drugs on hand.) 

“The little fellow has otitis 
media,” said the doctor, when he 
phoned. ‘‘You’d better treat 
him.” 

“What with?” I asked. 


“Penicillin and sulfa, I’d say. 
Isn’t that what you use?” 

I finally got down to particu- 
lars about preparation and dos- 
age, but not before the doctor's 
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CYTELLIN REDUCES 
HYPERCHOLESTEREMIA 


Percentage reduction of 
excess serum cholesterol 
(over 150 mg. percent) 


Percentage of patients experiencing 
various degrees of decline in excess 
serum cholesterol 





Less than 20% 


More than 40% 





... Without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 


_concentrations in most patients. 


In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ therapy. 
On the average, a 34 percent reduc- 
tion of excess serum cholesterol 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


(over 150 mg. percent) has been ex- 
perienced. 

In addition to lowering hypercho- 
lesteremia, ‘Cytellin’ has been re- 
ported to effect reductions in C/P 
ratio, S¢10-100 and S¢12-400 lipo- 
proteins, ‘“‘atherogenic index,”’ beta 
lipoproteins, and total lipids. 

May we send more complete infor- 
mation and bibliography? 
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Your difficult rheumatic patient... 


te job again 


through effective relief and rehabilitation 


Robins 

















For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster 
oid antirheumatics more 
effective than salicylate alone 
in each enteric-coated tablet 

m salicylate U.S. P....0.3 Gm 


4 
para-aminobenzoate 0.3 Gm 
orbic ac 50.0 mg 


or for the patient 


who should avoid sodium 
PABALATE © - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts 


In each enteric-coated tablet 


Pota alicylate 036m 6¢ 
Pota 

para-aminobenzoate 03Gm. Sg 
Ascorbic acid 50.0 mg 


For the patient 
who requires steroids 
PABALATE -HC 
PABALATE WITH HYDROCORTISONE 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics 
full hormone effects on low 
hormone dosage Satisfa 
tory remission of rheumati 
symptoms in 85% of patients 
tested 


in each enteric-coated tablet 


Hydrocortisone (alcohol 

Pota mn salicylate ) 3 Gm 
Potassium para-aminobenzoate 0.3 Gr 
Ascorbic acid 50.0 mg 


PABALATE © PABALATE-HC 


For steroid or non-steroid therapy 


SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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WHEN YOUR CHILD IS ILL 


voice began to show distinct irri- 
tation. And he never did give any 
suggestions for other details of 
care: diet, symptomatic meas- 
ures, when to return, and so on. 
Ever since then, I’ve really left 
such matters to my wife. I tell 
her to get written prescriptions 
for every medication and to ask 
every question that occurs to her 
instead of saving minor ones for 
me. Both the doctor and my wife 
seem happier with this arrange- 
ment. It places them in perfect- 
ly normal doctor-patient roles. 
But what if you can’t stay in 
the background? What if the ill- 
ness proves grave or operation 
seems necessary? What if your 








wife shouldn’t have to bear the 
burden herself? 

In such an event, I'd say, the 
best way to establish something 
like a normal doctor-patient re- 
lationship is to express total de- 
pendency on your colleague. For 
instance, when my partner’s boy 
got appendicitis, he told the sur- 
geon: “I haven't even felt the 
youngster’s belly since we de- 
cided to call you. My wife and | 
trust your judgment entirely.” 

The surgeon looked highly re- 
lieved. But he later started to go 
over his findings as if he were a 
consultant my partner had called 
in: There was abdominal rigid- 
ity, a high white count. MORE P 


“You've got a ‘Maw’ complex.” 
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255 nm. per second or 


Whenever you need a more detailed 
electrocardiogram you switch the 
EK-III from the standard 25 mm.- 
per-second to 50 mm. This double 
speed enlarges horizontal dimen- 
sions of the record and rapid de- 
flections can be more easily studied. 
In effect you have a “close-up.” 
Weight of the unit is just 22% 
lbs., yet the EK-III uses easy-to- 
read standard-sized record paper. 


































































SO nm. per second 


The EK-III top-loading paper- 
drive eliminates tedious threading. 
Newly designed galvanometer and 
rigid single-tube stylus insure even 
greater record clarity and accuracy. 
Why not write for descriptive 
material, or ask your dealer for a 
demonstration of the new Burdick 
electrocardiograph? We are proud 
to present the new dual-speed EK- 
III, and invite your inspection, 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: NEW YORK *® CHICAGO © ATLANTA @ LOS ANGELES 
Dealers in all principal cities 
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WHEN YOUR CHILD IS ILL 


“What do you think those 
findings mean?’’ my partner 
asked, instead of expressing an 
opinion. By the time the surgeon 
had explained his conclusions, 
he was treating my partner like 
an ordinary patient again. 

One last discovery I’ve made: 
Youcan help your children’s doc- 
tor to function in a normal doc- 
tor-patient relationship by ask- 
ing him for written directions. 

**I’m not around the house 
much. So I'll have to leave in- 
structions with my wife,” one of 
my colleagues said the other day, 
when another doctor prescribed 





care for his child. “Would you 
mind writing that routine down, 
so I’m sure I’ve got it straight?” 
The other man gladly com- 
plied. And the written instruc- 
tions were much more explicit 
than the spoken ones had been. 
To sum up what I’ve been say- 
ing, a doctor’s principal tool is a 
firm doctor-patient relationship. 
We don’t have that weapon in 
dealing with our own families. So 
we often feel safer if we call in 
an outsider. That’s exactly why 
we must cooperate with him by 
ceasing to behave like doctors as 
soon as he takes over. END 


Compazine’ 





ie, S.K.I 


the tranquilizer and anti- 
emetic remarkable for its 


freedom from drowsiness 
and depressing effect 


*T.M. Reg. U.S. Pat. Off. 
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ME 


Within the remarkably attuned somesthetic eq system, an elaborate net- 
work of nerves makes up the structure of touch: the spindles of Ruffini 
perceive heat; Pacinian corpuscles discern pressure; Meissner’s touch corpuscles 
transmit sensations. This sensitive system enables the sculptor’s hands to shape 
his eve’s image. 

Nowhere is sensitivity more important or appreciated than in the choice of a pro- 
phylactic—“built-in” sensitivity characterizes RAMSES*® tissue-thin prophylactics. 
RAMSES are preferred by men because they are naturally smooth, demonstrably 
thin, transparent . . . designed fully to retain natural sensitivity. Yet they are amaz- 
ingly strong. 

In the presence of trichomoniasis, many physicians now routinely specify prophy- 
lactics to prevent husband-wife reinfection. “. . . Trichomonas vaginalis in the 
vale is the principal factor of re-infection in the female. . . .”! Husbands will co- 
operate more reé adily in the treatment plan for wives if you specify RAMSES, the 





prophylactic with “built-in” sensitivity. 


| ( 
1. Feo, I ps et al RAMSES® One DORE Gene teanramns 


J. Urol. 75:711 (April) 1956, - 
prophylactics 


75 th anniversary ‘ 
1883-1958 
service to the medical and drug professions 


reg 





RAM Retna 
JULIUS SCHMID, INC. _RAMSESis@ = | cata 
423 West 55th Street, New York 19, N. Y. of J hmid, Inc. 
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More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles—-—more than enough to 


encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin. 


*More than 3 billion tablets (liquids and other 


forms not included). 


GANTRISIN®—brand of sulfisoxazole 


Original Research in Medicine and Chemistry 
® 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N. J. 
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A.M.A. Adopts Doctor-Lawyer Code 


Next time you’re called to testify, you may notice 
Ys 3 y 
the results: better treatment by attorneys, better 


handling of subpoenas, medical reports, witness fees 


By John R. Lindsey 


Remember the codes for better doctor-lawyer relations 
that the Cincinnati Academy of Medicine and other local 
medical societies have worked out with the legal profes- 
sion in recent years? Well, now there’s a national code 
to make things easier for the physician who must testify 
in court. It sets forth simple procedures for subpoenas, 
medical reports, pretrial conferences, the doctor’s ap- 
pearance in court, and even the payment of witness fees. 

If the experience in Cincinnati and other places is any 
indication, such a code actually saves the doctor both 
time and money. And since seven of every ten cases in 
litigation now require medical testimony, the doctor's 


savings can be considerable. 
If your county or state society hasn't yet put such a 
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A.M.A. ADOPTS DOCTOR-LAWYER CODE 


code into operation locally, you 
may want to urge your colleagues 
to set about it now. You can use 
a ready-made model code that 
the American Medical Associa- 
tion recently drafted in collabo- 
ration with the American Bar 
Association. The A.M.A. House 
of Delegates approved the 850- 
word “National Interprofessional 
Code for Physicians and Attor- 
neys” at its San Francisco meet- 
ing a month ago. The Bar Asso- 
ciation will offer it for approval 
at its annual meeting this month. 
You're not necessarily bound 
by the new guide. It’s a starting 
point for a more elaborate code 
your society may wish to work 
out locally with the bar in your 
area. Says the A.M.A. commit- 
tee headed by Dr. David B. All- 
man that hammered out the 
model plan with the attorneys’ 
representatives: “This national 
code has been intentionally pre- 
pared in general terms to permit 
its adaptation in the light of local 
conditions and circumstances.” 
You'll find, though, that it 
covers most of the main areas of 
conflict between doctors and 
lawyers. For example: 
Concerning subpoenas, the 
code says: “The attorney should 
not cause a subpoena to be is- 
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sued without prior notification to 
the physician.” 

And the attorney agrees to 
“make every effort to conserve 
the time of the physician.” He 
agrees to give the doctor reason- 
able advance notice if he intends 
to call him as a witness. He fur- 
ther agrees to telephone him, 
once the trial has begun, of the 
time he’s likely to be called to 
the stand. 

Concerning cross-examina- 
tion, the code says: “It is im- 
proper for the attorney to abuse 
a medical witness or to seek to 
influence his medical opinion 
Established rules of evidence af- 
ford ample opportunity totest the 
qualifications, competence, and 
credibility of a medical witness; 
and it is always improper and 
unnecessary for the attorney to 
embarrass . . . the physician.” 

And concerning fees: “Theat- 
torney should do everything pos- 
sible to assure payment for serv- 
ices rendered by the physician 
for himself or his client ( pa- 
tient). When the physician has 
not been fully paid, the attorney 
should request permission of the 
patient to pay the physician from 
any recovery which the attorney 
may receive in behalf of the pa- 


tient.” END 
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BACTERIA 





INDICATED: 


0-MAGNACORT’ 


—SSS ‘TOPICAL OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 


outstanding control of contact dermatitis and other inflammatory dermatoses 
complicated by or threatened by infection.'-* 


In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydro- 
cortisone diethylaminoacetate hydrochloride) — MaGnacort. 

also available: Macnacont® Topical Ointment — in 1/2-0z. and 1/6-02. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 

1. Howell, C. M. dr.: Am. Pract. & Digest Treat. 8:°928, 1957. 2 Welsh, A L.: Internat. Rec. Med. 169-775, 1956. 3. Robinson, Hw, 


dr, et al.: Antibiotic Wed. 3:461, 1956. 4 Frank, L.: A M.A Arch. Dermat. 75:876, 1957 & Janssens, J: Le Scalpel 11:69, 1953. 
6. Bereston, £. S.: Clinical Review 1:13, 1958 


PY ~ 
Pfizer) 
PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO., INC, BROOKLYN 6, NEW YORK 
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highblood levels, reliable blood level: 


CYCLA 


< 





CYCLAMYCIN 


vel: 


MYCIN 


CAPSULES - ORAL SUSPENSION 


CYCLAMYCIN 
7 


Staphylococcal infections: 


CYCLAMYCIN 





Streptococcal infections: 





Pneumococcal! infections: 





Haemophilus influenzae infections: 
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Dial proved 





more effective against skin bacteria. 
: / 


i 


than any other soap os 


The same ingredient in Dial that destroys odor- 
causing bacteria also sweeps away bacteria that 





New Die with TCC and often cause skin blemishes. 


a chlorinated hisphenol 
You now can prescribe one soap—Dial—to aid in 


counteracting both skin odor and skin blemish 
conditions. 

Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 





in all tests. 

Former Hexachlorophene Dial inhibits the growth of a wider range of skin 
ou. bacteria (both gram-positive and gram-negative) 

than any other soap now available. 


in vitro tests prove Dial's superiority 
These culture plates were streaked with the or- 
ganism M. pyogenes var. aureus (bacteria causing 


odor and pyogenic trouble). Then 5 p.p.m. of the 





test soap were added to each plate. 


Dial is also available in guest sizes for hospitals. Ask 

your hospital purchasing agent to write our laboratory 
— at the address below for infor- 

mation or free trial samples. 





TMTD Soap. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY * 1355 W. 31ST ST., CHICAGO 9, ILL. 
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Why Blue Cross Is in Trouble 


Lhe bellwethers of the voluntary health 
plans are being threatened with state 
regulation. And doctors’ hospitalization 


habits are being blamed 


By Robert L. Brenner 


Across the country, Blue Cross is-clearly in trouble. Ris- 
ing hospital costs have forced thirty-four plans in twenty- 
two states to hike subscribers’ premiums as much as 60 
per cent since July of last year. And state officials don’t 
like it. 

There’s been widespread criticism of the plans by these 
officials. Some are suggesting that the states take over 
Blue Cross. And one state official has issued an order that 
attempts to regulate the operations of both Blue Cross 
and its member hospitals. 

You’ve probably seen scattered reports on Blue Cross’ 
present troubles. But such reports often don’t tell the 











AVOIDING ADMISSIONS 
AGAINST INTEREST 


Specialized Sewice 
makes our doctor safer 
THE 
MEDICAL PROTECTIVE 
COMPANY 
ForT WAYNE, INDIANA 


Professional Protection Exclusively 
since 1899 

Operating in: Calif., Fla., Ill., Ind., la., 

Kans., Ky.. Mass., Mich., Minn., Mo. Neb., 

N. J Ohio, Pa., Tex., Wis 





HELP YOUR HEART 
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BLUE CROSS TROUBLES 


whole story. So here’s a cross- 
country summary: 

In thirteen states,* Blue Cross 
plans have been granted the pre- 
mium hike they asked for with- 
out much fuss. In four other 
states, the requested raises have 
been granted only after public 
hearings were held. 


They Were Cut Down 

But eight Blue Cross plans 
have been allowed only part of 
the raises they requested. The ta- 
ble below compares the average 
increases these plans asked for 
with what officials actually grant- 
ed them: 


Premium 
Increase 


Plan Headquarters Granted 


Indianapolis, Ind. 30 % 10 
Newark, N. J. 

New York, N. ¥ 

Rochester, N. Y. 

Harrisburg, Pa. 

Philadelphia, Pa. 

Pittsburgh, Pa. 16. 
Richmond, Va. 36.5 30 


The reasons Blue Cross offi- 
cials gave for needing the pre- 
mium increases were the same in 
almost every state: “We're pay- 
ing out more in benefits than 
we're getting in premiums.” But 
at public hearings, many state of- 
ficials blamed this situation on 


®Ariz., Ark Calif Colo., Iowa, Mich. 
Mo., N.M., N.D., Ore., R.L., Tex., and W.Va 













...he’ll soon be on the beam again, thanks to 


FLEXIN TYLENOL 


low back syndrome...sprains...strains... 
PREWMALIC PAINS  rrexwon gets them back on the job fast. Bach 


tablet contains: 


Cn TT ee 
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FLEXIN Zoxazolamine 125 mg 
The most effect ‘ 1] eletal n scle relaxant 
TYLENOL Acetaminopher 300 mg 
disorde 









SUPPLIED: Tablet 


| | LanoraToRIES INC » PHILADELPHIA 32, PA 
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CONFORMS TO CODE FOR ADVERTISING 





THE BORDEN COMPANY 
PHARMACEUTICAL DIVISION 


[, ne 


LIQUID Bremil 


BORN 


1958" 


WEIGHT 


13 FLUIDOUNCES 


*The 101st anniversary of the first truly 
safe milk for babies —developed by 
Gail Borden 


ALL THE CONVENIENCE OF A LIQUID 
WITH ALL THE SIGNIFICANT NUTRI- 
TIONAL ADVANTAGES ESTABLISHED 
BY BREMIL® POWDERED 


unique for the routine physiologic feeding 


of normal newborns 





BR 





NEWBORN... 


FOR TRANQUIL NEWBORNS 


LIQUID Bremil 


MINIMIZES HYPERIRRITABILITY 
Liquid BREMIL is the only liquid formula food 

with a guaranteed physiologic Ca:P ratio of 114:1. 
This Ca:P ratio, comparable to breast milk and more 
physiologic than cow’s milk, virtually eliminates 
neonatal tetany. Clinically, BREMIL-fed babies 

are singularly free of hyperirritability, restlessness, 
wakefulness, and excessive crying. 


INHIBITS DIAPER RASH 
Added methionine inhibits excessive ammonia 


formation and diaper rash. 


AVOIDS PERIANAL DERMATITIS 
Perianal dermatitis is minimized by use of lactose, 
the sole carbohydrate in Liquid BREMIL as in breast milk. 


MINIMIZES DIGESTIVE UPSETS 
Special blend of vegetable fats closely resembles fatty acid 
pattern of breast milk—about 50% unsaturated. Linoleic 
acid content slightly higher than breast milk, about 

four times that of cow’s milk. Virtual freedom from 
volatile fatty acids and finely divided fat emulsion help 
ensure ease of digestion. 


LESSENS DANGERS OF DEHYDRATION DURING PERIODS OF STRESS 
Electrolyte and protein content patterned after 

breast milk, thus maintaining renal solute load well 
within physiologically desirable limits. 

COMPLETE IN MULTIVITAMINS AND CARBOHYDRATE 

“Metered” multivitamins are added, eliminating 
supplementary vitamins under normal circumstances . . . 
no additional carbohydrate is needed. 


IN TOTAL 


natural tranquility for infants, parents, nurses, physicians 


Now available in 13-fluidounce tins at all drug outlets; 
24 tins to the case. 


THE BORDEN COMPANY / PHARMACEUTICAL DIVISION 
350 Madison Avenue, New York 17 


BREMIL MULL-SOY DRYCO BETA LACTOSE KLiM 
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WHY BLUE CROSS IS IN TROUBLE 
“abuses” by doctors, hospitals, Another insurance commis- Sl 
and the plans themselves. sioner implied that doctors are ty 
The two “abuses” cited most largely responsible for unneces- oO! 
often: sary hospitalization of Blue 
1. Blue Cross plans permit too Cross patients. They are “admit- te 
much unnecessary hospitaliza- ting Blue Cross subscribers to th 
tion; and hospitals . . . simply because the Of 
2. Participating hospitals hospitals will be paid by Blue br 
make little or no effort to cut Cross and the doctor is more 
down operating costs. likely to obtain his fee.” he 
Said one state’s insurance Other often-voiced criticisms fo 
commissioner: “I believe very of the Blue Cross system: we 
little has been done . . . by hospi- {| The plans have heavily over- —- 
tal administrators, by the Blue loaded their boards of directors fo 
Cross plans, or by the medical with spokesmen for hospital ad- tal 
profession” to correct these  ministrations. “It’s the subscrib- 
abuses. ers’ money that’s being spent; so cr 








for “earache” 
and “itching” ears 


Otodyne brings gratif 
symptomatic relief in si 
“earache” and in pru 
conditions of the exte 
ear Canal. 






















Quick-acting Zolamine (I 
and long-acting Eucupi 
(0.1%) are combined in 
polyethylene base whid 
does not obscure anato 
landmarks. 






In 15 cc. dropper bottles 





White Laboratories, inc. 
Kenilworth, N. J. 






















ottles 


Inc. 


subscribers should have majori- 
ty representation,” was the way 
one man put it. 

{| The plans keep in reserve 
too much of subscribers’ money 
that could better be used to pay 
operating costs and to prov‘de 
broader benefits. 

{ The plans’ contracts with 
hospitals often provide payments 
for things that don’t benefit sub- 
scribers directly. Examples: pay- 
ments for hospital depreciation, 
for medical research, for main- 
taining nursing schools. 

The inevitable sequel to these 


ment control for Blue Cross or 
hospitals, or both. For instance: 

In Indiana, Insurance Com- 
missioner Alden C. Palmer 
threatened to ask the State Leg- 
islature for authority to regulate 
hospitals “in the same way in- 
surance companies are regulat- 
ed.” Said Palmer: “We are not 
convinced the increases in hospi- 
tal rates are justified.” 

In Massachusetts, Insurance 
Commissioner Joseph A. Hum- 
phreys reportedly recommended 
that Blue Cross and Blue Shield 
be run by an official appointed 








criticisms wastalk of govern- by the Governor—and that he 








ANTIBACTERIAL-ANTIFUNGAL EAR DROPS 


Rapidly eradicates otitis externa, frequently 
contracted during the swimming season. 
Unusually effective in pyogenic and mycotic 
infections of the external ear canal and in 
chronic otitis media. 

Otobiotic has a physiologic pH and is vir- 
tually non-irritating and non-sensitizing. It 
does not distort the morphologic landmarks. 
Each cc. contains Neomycin (from the sul- 
fate) 3.5 mg., sodium propionate 50 mg., in 
an hydroalcoholic-glycerin vehicle. 

For rapid, prolonged relief of pain or itch- 
ing of otitis, Rx Otodyne Ear Drops. 

Each supplied: 15 cc. dropper-bottles. 
White Laboratories, Inc. Kenilworth, New Jersey 
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(Humphreys) be given authority 
to set hospital rates. 

In other states there was more 
than just talk of cutting Blue 
Cross costs. New York’s Super- 
intendent of Insurance Julius S. 
Wikler, for instance, arranged a 
year-long study of Blue Cross 
and hospital operations in that 
state. The study, he said, should 
provide “a more accurate means 
of determining the cause of rising 


hospital costs... and what econ- 


ymies may be instituted in the 
public interest.” 

Michigan’s Blue Cross tried 
instituting some economies on 
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its own. The plan voted to hold 
down per diem payments to hos- 
pitals to 4 per cent above 1957 
levels for the rest of this year. 
And the plan also began a special 
study of possible long-range so- 
lutions to its financial problems. 
Pennsylvania is conducting 
such a study, too. And much 
more is happening in that state. 
It’s got Blue Cross and hospital 
leaders all across the country sit- 
ting up and taking notice. Main 
cause of their concern: 
Pennsylvania Insurance Com- 
missioner Francis R. Smith 
didn’t wait for the results of any 
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SOME QUESTIONS AND ANSWERS 


on Use of PLAQUENIL with Other Drugs 
in Rheumatoid Arthritis 





1. May Plaquenil be used concomitantly with steroids and sc ates? 


y 


Yes. Tolerance to the three drugs when used together is not altered, 


1 may steroid n ation be reduced after initiat fF 
Since the beneficial effects of Plaquenil therapy are not noted for a period of at 
least four to six weeks, full maintenance dosage of the steroid should be continued 
during this period of time. Steroid therapy thereafter may be gradually reduced 


teroid therapy be withdrawn abrupt pc titution of Pla 
No, except when steroids have been administered for a period of about five 
days or less. When steroids have been given for longer periods, abrupt withdrawal 
is contraindicated to prevent the possibility of adrenocortical insufficiency 


H “ may ' ro 7 mec at rec 7g y 
When the gradual reduction of steroid dosage is indicated, this may be 
accomplished by reducing every four or five days the dose of 


cortisone by no more than 5 to 15 mg., of hydrocortisone 5 to 10 mg., 
and of prednisolone and prednisone 2.5 to 5 mg. 


cylat 
gy Plaquenil therapy? 
Yes. Unlike the steroids, there is no danger attending the abrupt 
withdrawal of salicylates. However, a gradual reduction of dosage is usually 
employed as the need for adjunctive analgesia diminishes. 


¢ Write for Booklet « 


@ (} 
SIDE 
EFFECTS 
MARKEDLY 


REDUCED 


Remarkably effective in 


“... Plaquenil is decidedly 
less toxic and better 
tolerated by the average 
patient, even in 
high dosage, than 
is chloroquine.“ 


[ithe scsrnu 
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HAY FEVER '“'"*_Y ( lea ia. 


SUFFERERS get greater relief” with 


Novahistine L 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 

continuous-acting tablets...for continuous relief 


EACH LP TABLET CONTAINS: 
Phenylephrine hydrochloride.... 20 mg Supplied in 


on = 
aw we 4 Chlorprophenpyridamine maleate. 4.mg. : bottles of 50 tablets 
~~ For day-long or night-long relief, 1 dose of 2 tablets 

(/ tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. © INDIANAPOLIS 6,INDIANA 
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BLUE CROSS TROUBLES 


study. He’s gone ahead to try 
ind force some economies in that 
state’s Blue Cross and hospital 
operations right now. 

Commissioner Smith listened 
to eighteen days of testimony on 
why three of Pennsylvania’s Blue 
Cross plans needed a premium 
increase. Then he said: “I am 
convinced we should not resign 
ourselves to steadily climbing 
Blue Cross rates.” And he issued 
an order allowing the plans less 
of a raise than they'd asked for. 
\t the same time, he barred any 
further increases until the plans 
took steps to: 

* Curb unnecessary hospitali- 
zation under Blue Cross. 

‘| Effect economies in the op- 
erations of participating hospi- 
tals. : 

{ Set up hospital reimburse- 
ment contracts that keep sub- 
scribers’ money from being used 
for things that don’t benefit sub- 
scribers directly. 

{| See that a majority of Blue 
Cross board members who nego- 
tiate with hospitals are represen- 
tatives of subscribers rather than 
of hospital administrations. 


Sword of Damocles 
How does Commissioner 
Smith hope to force hospitals to 
cut costs? His order specifies that 
if a hospital doesn’t cooperate in 


= 





Advertisement 


KUTAPRESSIN * 
IN 
POISON IVY 


Relief with a single injection 


Clinicians employing KUTA- 
PRESSIN* in treatment of derma- 
titis due to poison ivy, poison su- 
mac and poison oak found that 
after a single injection of 2-5 cc., 
vesicles and bullae were rapidly 
ameliorated, and itching and pain 
quickly subsided. 

In discussing KUTAPRESSIN fo: 
treatment of poison ivy, Barks 
dale' “Discomfort and 
vesiculation was promptly re 
lieved.” Kozelka and Marshall? re 
port: “Every patient responded to 
this treatment, usually sufficiently 
improved by the third day to war- 
rant discharge. . .. KUTAPRES- 
SIN is specific for relief of symp- 
toms and for healing the lesions 
caused by poison ivy.” 
KUTAPRESSIN is an ethical pro- 
duct of the KREMERS-URBAN 
COMPANY, Milwaukee 1, Wis- 
consin. 

‘Barksdale, E. E.: South. Med. J. 
50: 1524, 1957. 

*“Kozelka, A. W., and Marshall, 
W.: Clin. Med. 5: 425, 1956. 


states: 





“Derivative of liver which normalizes 
arterioles and capillaries without rais- 
ing systemic blood pressure. 
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these economy efforts, its Blue 
Cross contract won't be ap- 
proved. And it requires each of 
the three plans to submit quar- 
terly reports showing “substanti- 
ating evidence” that its directives 
are being followed. 

What do the nation’s hospital 
leaders think of the Pennsylvania 
commissioner’s order? At least 
one has called it ““unconstitution- 
al.” But national Blue Cross of- 
ficials take a somewhat different 
view. 

Dr. Basil C. MacLean, presi- 
dent of the Blue Cross Associa- 
tion, says “the Commissioner’s 


new... to defeat the 


MIGRAINE 


TRADEMARK 
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appraisal may well become a 
bench mark for evaluation of 


voluntary prepayment [plans | 
throughout the country.” 

And Dr. MacLean adds that 
it’s high time Blue Cross moved 
on its own to correct some of the 
problems Pennsylvania's and 
other states’ officials have point- 
ed out. 

“Our failure to act,” he says, 
“will mean only that their solu- 
tion will be shifted to others less 
qualified . . . As witness in Penn- 
sylvania this past month, the 
public will not wait for us to act 
leisurely.’ END 


PARADOX’ 


¢ relieves headache 
¢ dispels visual disturbances 


allays-migraine-induced and 
ergotamine-induced nausea 
at the same time 
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ENHANCES 
THE 
“PRIME 
OF 
LIFE" 





MI-CEBRIN = 


(Vitamin-Mineral Supplements, Lilly) 


comprehensive dietary support 
for healthy tissue metabolism 
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Found “—effective in 82%—"* of the 
patients observed, all of whom had 
tenderness and pain and some mus- 
cle spasm. 

For relief of low back pain, muscular 
rheumatism, shoulder girdle pain, 
torticollis, and generalized myositis. 


EX PASMUS* 


Potentiated Mephenesin* 
e Relieves Pain 
e Soothes Tension 
e Relaxes Muscle Spasm 


*Skeletal muscle relaxing mephenesin physiolog- 
sified with an analeesi . yl 
d a smooth muscle relaxant—dibenzyl 
Tebrock, H. E., et al, N. Y. State J. Med. 57; 
101; 1 7 
Each EXPASMUS tablet contains 
Dibenzyl succinate 125 meg 
ephenesin 250 mg., salicylamide 100 mg, 
DOSAGE 
2 to 3 tabs. 3 times daily to 12 tabs. daily. 


SUPPLIED: Bottles of 100's 
Reprints and samples on request 


MARTIN H. SMITH CO. 


131 E, 23rd Street New York 10, New York 
















Keystone 
Income Fund 


Series K-1 
A Mutual Investment Fund 
which seeks HIGH CUR- 
RENT INCOME from se- 
lected Common Stocks, 







Bonds and Preferred 













issues without undue 






risk to capital. 


| 
| 
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The Keystone Company 
50 Congress Street, Boston 9, Mass. 


spectus and deserij 


Please send me | 
tive material on the Keystone income 
Fund U-74 
Name 
Address. 
City State 
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LIFE INSURANCE 


[ CONTINUED FROM 85] under no 
circumstances should these “ex- 
tras” be bought at the expense of 
more important coverage. 

Remember that few men can 
afford to cover even their basic 
insurance needs in full. So, even 
after you’ve assigned a value to 
each need, you'll probably have 
to compromise somewhere along 
the way. 

Take, as an example, a typical 
young doctor. Contrast his needs 
and his wants: 


His First Estimate 

Fred Jackson is a 35-year-old 
G.P. who nets about $14,000 a 
year. His wife, Mary, is 31; he 
has two children, 5 and 3. He’s 
decided he can afford to spend 
$1,200 a year for life insurance 
and retirement, and he estimates 
his minimum insurance needs 
this way: 

1. Estate clearance fund— 
$12,000. (Dr. Jackson figures 
that $10,000 will be needed to 
retire the mortgage on his home 
and that another $2,000 will cov- 
er funeral costs and unpaid 
debts. He has major medical in- 
surance to take care of iast-ill- 
ness expenses. ) 

2. Readjustment income- 
$600 a month for the year im- 
mediately following his death. 

3. Dependency-period in- 
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TRY 


TASHAN® 


TO RELIEVE 


» simple eczema 
edry, scaly skin 

» detergent rash 
sintertrigo, chapping 
*contact dermatitis 
*minor burns 
ssunburn, windburn 
«decubitus ulcers 
«diaper rash 

# excoriation 





These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 
contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 
Virtually non-sensitizing, water-soluble base. 


In 1-oz tubes 
f Pr | and 1-lb jars. 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley10, N.J. 


Roche—Reg. U. S. Pat. Off, 
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\CHROMYCINeV 





A Decision of Physicians | | 
When it comes to ; 
prescribing broad-spectrum | 
antibiotics, physicians today / 
most frequently specify ; 
ACHROMYCIN V, ' 
The reason for this decided 
preferenc e is simple. 

For more than four vears 

now, you and your 

colleagues have had many 

opportunities to observe and 

confirm the clinical efficacy ) 


of ACHROMYCIN tetracycline 
and, more recently, 
ACHROMYCIN V tetracycline 
and citrie acid. 

In patient after patient, in 
diseases caused by many 
invading organisms, 
(ACHROMYCIN achieves 
prompt contvol of the 
infection—and with few 
significant side effects. 










The next time your 
diagnosis calls for rapid 
antibiotic action, rely on 
AcHuROMYCIN V—the choice 
of physicians in every 





field and specialty. 


LEDERLE LABORATORIES 
ac f AMERICAN CYANAMID COMPANY 








Pear! Rive New York 
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HOW MUCH LIFE INSURANCE? 


come—$500 a month for the 
next twelve years, and $400 a 
month for two years after that. 

4. Life income for Mary— 
$300 a month after the depend- 
ency period ends. 

5. Retirement income—$450 
a month while both he and Mary 
are alive; $300 a month for life 
to the survivor upon the death of 
either. 


What It Would Cost 

But Fred Jackson finds he 
can’t buy that much protection 
for $1,200 a year. A combina- 
tion of policies suggested to him 
by an insurance agent—com- 
prising $90,000 worth of special 
ordinary life, $36,000 endow- 
ment at age 65, and $2,000 paid 
up at age 65—would cost him 
more than $2,800 a year. (Such 
relatively high-premium plans, 
the agent points out, are neces- 
sary for him to build up the more 
than $80,000 in cash values 
needed to provide retirement in- 
come and to pay up the $2,000 
estate clearance fund before he 
retires. ) 

He feels he doesn’t want to 
sink an extra $1,600 a year into 
premiums. So all he can do is 
modify his objectives—at least 
for the time being—and buy in- 
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surance of the less expensive 
type. 

Since the first four parts of his 
program can’t be trimmed with- 
out risking harm to his depend- 
ents, he’s obliged to sacrifice 
some of his retirement allow- 
ance. He does this by buying 
$98,000 worth of one-year term 
insurance (renewable) and $30,- 
000 worth of special ordinary 
life. 

His retirement fund from this 
will amount to only around $16,- 
000, reducing his retirement in- 
come to about $86 a month 
while both he and Mary are 
alive—and to about $57 a month 
for the life of the survivor of the 
two. But he'll approximate a $1,- 
200-a-year outlay without cut- 
ting down his family’s protection. 





Need Less Later? 

In the years ahead, as his 
wife’s life expectancy decreases 
and as his children grow older 
and as the unpaid balance of his 
mortgage is reduced, Dr. Jack- 
son may elect to discontinue 
some of his yearly renewable 
term insurance. In this way he 
can maintain a level premium 
despite the necessarily higher 
rate he must pay for term insur- 
ance as his age increases. MOREP 
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D-Sorbitol, the Absorption Enhancement Factor, 


is the reason why ‘Vi-Sorbin’ 
exerts such a remarkable “tonic” effect 


VI-SORBIN‘....... 


* Vitamin B,2 serum levels comparable to those obtained with 
weekly injections of as much as 100 mcg. 

* Enhanced absorption of iron 

* Rapid and efficient hematopoiesis 


a new product of 


Smith Kline & French Laboratories, Philadelphia 


‘Vi-Sorbin’ contains B12, Be, iron and folic acid plus the Absorption Enhancement 
Factor, D-Sorbitol, and is available in 8 fl. oz. bottles that are specially treated 
to avoid damage to ‘Vi-Sorbin’ from light. 

*T.M. Reg. U.S. Pat. Off. 
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ESPECIALLY DESIGNED 
WITH THE 
ARTHRITIC IN MIND 










Extraordinary measures, such as this especially de- 
signed toothbrush, can help your arthritic patient fulfill 
the demands of daily life. 





Kenacort, too, is especially designed to give your arthritic 
patient extraordinary help. The antirheumatic, anti-inflam- 
matory, and antiallergic activity of this new halogenated 
steroid provides prompt relief from pain, stiffness, and swell- 
ing, and experience shows that if it is started soon enough, it 
may even forestall crippling deformities. 







Not only does Kenacort achieve these extraordinary benefits in 
arthritic disorders but it’s also valuable in the treatment of 
allergies and asthma — 


HENACORT 


Squibb Triamcinolone 


a with far less gastric disturbance 
without salt and water retention 

ws without unnatural psychic stimulation 
= ona lower daily dosage range 





SUPPLIED: 
Scored tablets of 1 mg. — Bottles of 5v 
Scored tablets of 2 mg. — Bottles of 5 
Scored tablets of 4 mg. — Bottles of 30 
and 100 


—_— 
ES ? 


SQuiss os Squibb Quality — The Priceless Ingredient 
au 


UTENSIL BY ADJUSTICS, INC., N.Y.C. * COURTESY, N.Y.U. MED. CENTER INSTITUTE OF PHYS. MED. & REHABILITATION, N 
"xe NACORT @ 1S A SQUIBB TRADEMARK 
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Chances are, however, that 
he'll prefer to pay higher pre- 
miums and continue much of the 
insurance in force. He can rea- 
sonably assume that his income 
will have increased by then so 
that he’ll be better able to afford 
it. And with price levels continu- 
ally rising, he can not assume 
that he'll do right by his family 
in drastically reducing coverage 
jater in life. 

Of course, he must also pon- 
der ways to bolster his retire- 
ment fund. So as time goes on, 
he may decide to convert some 
of his policies to others that will 


HOW MUCH LIFE INSURANCE? 


have greater cash value when 
he’s 65. Or he may prefer to rely 
on equity investments to bolster 
his retirement fund. 

The point is that the problem 
faced by our hypothetical Fred 
Jackson is a real one that hits 
just about everybody who de- 
cides to draw up a detailed life 
insurance plan. It’s a rare person 
who doesn’t have to trim his 
“minimum” program after he’s 
learned what it will cost. 

But remember: It’s better to 
have a well-rounded “minimum” 
program than a more expensive 


one that’s full of holes. END 





avg. *500 per month 


net profit for an investment 


of less than *6,000 


Here’s why Econ-O-Wash plants are so successful: 1) Customers save up 
, on their laundry costs. 2) They cater to the housewife’s basic desire 
do her own laundry. 3) Round the clock operation is especially appealing 
shift workers, single women, working housewives and bachelors. 
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Five hundred dollars is the average net profit produced every month by 
Econ-O-Wash unattended, coin-operated, self-service laundries. These stores 
remain open 24 hours a day, 7 days a week and require no labor! 
Econ-O-Wash is ideal as an investment or to add to your income because you 
can own one and still devote full time to your practice. 


to 
tc 


to 


There’s nothing for you to do. We select locations, supervise installation, 
handle all the details. Liberal financing also available. 
Write for free booklet “Make Money While You Sleep”. 


SMALL EQUIPMENT COMPANY 


Division of The American Laundry Machinery Company, Cincinnati 12, Ohio 


~] 
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MAGNI-FOCUSER 


THE 3.0 | 
BINOCULAR 
MAGNIFIER 


| 
e Be Sure 
e See More \ 
e See Better® 


You'll find the Magni-Focuser a great help re- 
moving foreign bodies, making examinations 
and in scores of other ways—because it pro- 
vides magnified, 3-D vision. Prismatic 
lenses of finest optical glass assure needle- 
sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 
lows use of both hands. Worn with or without 
eye glasses. Weighs only 3 oz. Three models— 
14 X, 24 X, 234 X at focal lengths of 14”, 
10”, 8”, respectively. Price—$10.50. Order 
from supply house or direct. Send for brochure. 


EDROY PRODUCTS CO. 


Dept. 480 Lexington Ave., New York, N. Y. 


"STAINLESS SteaL 
AUTO EMBLEMS 
$4.95 _ 


Made with solid 

Bronze Letters riv- 

eted to heavy shield- 

Shaped stainless steel 

emblem. 
Write for our 88 
page complete 
catalog of signs 


PENCE: Industries 
117 S. 13th Street, Philadelphia, Pa. ‘ 
Ko on @eld fo a8 Bi Oe eS a noe os otets os opt Seel 


PROFESSIONAL STATIONERY 
AND RECORD SUPPLIES 


* DAILY LOG RECORD BOOK 
+ APPOINTMENT BOOKS 

* PRINTED STATIONERY 

* PATIENTS’ RECORDS 

* BILLING SUPPLIES 

* PAYMENT RECORDS 


THE COLWELL COMPANY ===" 


238 University Ave., Champaign, Illinois 
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YOUNG M.D.s START FAST 


[CONTINUED FROM 95] at the 
same pace ever since. Apparent- 
ly his early contacts brought him 
almost as much work as he can 
expect to have in his community 
until some of the older men who 
handle deliveries retire. 


Normal Practice Growth 

The following conclusions 
emerge from the survey statistics 
and the individual experiences 
that we've been examining: 

1. The typical doctor is able 
to cover office expenses within 
two or three months after start- 
ing practice. 

2. He reaches the break-even 
point in his seventh or eighth 
month. By then he usually man- 
ages not only to meet current of- 
fice and living expenses but also 
to recoup past losses. However, 
the G.P. and the general surgeon 
may break even within the first 
six months, while the typical OB 
man has to wait more than a year. 


Two Years to Judge 

3. The typical physician be- 
comes comfortably established 
in his second year. Some men 
have to struggle a bit longer. But 
any young doctor who isn’t show- 
ing a reasonable profit by the end 
of his second year may have 
chosen the wrong locality, the 
wrong type of practice, or even 
the wrong profession. END 














AST 


] at the 
parent- 
geht him 
he can 
munity 
en who 


wth 

u sions 
atistics 
‘iences 
2 

s able 
within 
Start- 


-e€ven 
ighth 
man- 
nt of- 
t also 
ever 
geon 
first 
| OB 
/ear. 





the first concern 
in patient 
after patient 





Zactirin controls 
pain as effectively as 
does codeine, but 
its use is free from 
the well-known li- 
abilities of codeine 





Zactirin tablets are 
equivalent in anal- 
gesic potency to 4 
grain of codeine 
plus 10 grains of 
acetylsalicylic acid 





Zactirin is non-nal- 
cotic. 

zactirinis effectively 
anti-inflammatory 


Supplied in distinctive, 
2-layer yellow-and-green 
tablets, bottles of 48. Each 
tablet contains 75 mg. of 
ethoheptazine citrate and 
325 mg. (5 grains) ol 
acetylsalicylic acid. 
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It is said blondes 
burn easier than 
brunettes, and 
redheads easiest 

of all. No matter. 
Any sunburn is 
quickly soothed with 


new NUPERCAINAL® Lotion, 


0.5%; 80-ml. 
squeeze bottles. 


Jibucaine C!IBA) 


NUPERCAINAL 


C I B A SUMMIT, N. J 
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In astronomy 
this symbol 
represents the 
planet Mercury. 





In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
description of the 
product in your copy 
of PHYSICIANS’ 
DESK REFERENCE. 
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Comments by investigators on 


Roha 


(Methocarbamo! Robins, U.S. Pat. No. 2770649) 


| Rebine, 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


° ig ty rer 8. Carpenter, Southern nattent sournst 51:627, 1058. 
M.A. 167:163, ies. 3. wits J. M., and Truitt, £. B., Jr.: J. Pharm 
& Exper ‘tnerep. * Ties 161, 1957. 4. Morgan, A. M., Truitt, t 8., ar. and Little, J. Mir J 
Am. Pharm. Asen., Sci. Ed. 46:374, 1957. 5. O'Doherty, D. S.. and Shields, C. D.: J.A.M.A 
sets 160, 1958. 6. Park, H. W.: J.A.M.A. 167:168, 1958. 7 Srune s °.. . dr., and Patterson, 

Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 6. Truit + Patterson, R. B., 
Pharm. & Exper. Therap. ‘in9: 198. ‘Teor 





a4, A. M., and Little, J, M.t J 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 


Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'--*-¢ 





re 
NO. 

| CONDITION PATIENTS RESPONSE 
f = _ 
; 
f srupy 1° marked” “| moderate | slight | none 
' Skeletal muscle 

spasm secondary to ; 
i acute trauma ; 33 26 6 1 —_—_ 
| stupy 27 i pronounced” | 
i Herniated dise | 39 25 ; — 1 
} ligamentous strains |g a } 6 | = — 
j Torticollis 3 3 ie — = 
i Whiplash injury 3 2 } 1 } — — 
| Contusions, | | } | 
' fractures, and ; ' 
: muscle soreness i | 
i due to accidents i 5 3 2 —_— —_— 
} stupy 3° ' excellent 
; Herniated dise i 8s 6 2 — — 
‘ Acute fibromyositis | cS 8 —s a — 
; Torticollis } 4 —_ — 1 — 
| stupy 4° | significant 
‘ Pyramidal tract 
; and acute myalgi¢ 
' disorders 30 27 — 2 1 
{ TOTALS 138 104 28 4 2 
; (75.3%) | (20.3%) 
i 



















“in the author's clinical experi- 
Ps ee 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir 
able side effects or toxic reac- 
tions than any other commonly 


used relaxants i 


THE : JOURNAL 
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“An excellent result, following 
methocarbamol administration, 
was obtained in all patients with 


acute skeletal muscle spasm.’’* 


“In no instance was there ony 
significant reduction in voluntary 
strength or intensity of simple 


reflexes.’’* 












"This study has demonstroted 
that methocarbamol (Roboxin) is 
a superior skeletal muscle relax 
ant in acute orthopedic condi 


tions 
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Memo 


FROM THE EDITORS 


Malpractice Mishaps 


The late Dr. Alan Gregg once re- 
layed this shrewd advice from an 
old friend: “If you want to con- 
vince people, don’t use logic. In- 
stead, tell them true stories.” 

True stories are the basis of this 
magazine's “Malpractice Mishaps” 
series, the twentieth installment of 
which appears in this issue. Their 
source is an insurance company’s 
claims adjuster. He's interviewed 
(sometimes for hours at a time) 
by a seasoned medical reporter. 
Then the interview-report is con- 
verted into finished narrative by 
two MEDICAL ECONOMICS editors 
(one an M.D.). Finally the story is 
checked for accuracy by medical, 
legal, and insurance men. Thus, at 
least seven people collaborate to 
give you five minutes of good read- 
ing. 

But there’s more than good read- 
ing here, as you've undoubtedly 
discovered. There are convincing 
lessons about the high cost of mi- 
nor professional mistakes. Of the 
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twenty cases reported so far, one 
was won in court despite the doc- 
tor’s mistake; one was lost in court; 
and eighteen were settled before 
reaching court because the doctor's 
mistake was such that he couldn't 
win. Total cost of these 

$389,700. That’s a iot for 


doctors to pay in malpractice in- 


cases: 


local 


surance premiums! 

And there are convincing lessons 
here about the types of mistakes 
that are most likely to cause trou- 
ble. 


from altered office records to libel- 


The doctors’ slip-ups range 


ous insurance reports; from ac- 
cepting a case impulsively to re- 
linquishing a case prematurely; 
from using outmoded diagnosti¢ 
tests to trying something new with- 
out permission. 

All told, nine G.P.s and thirteen 
specialists were involved in the re- 
ported mishaps. You could have 
been—but you probably won't be. 
Because true stories stick in the 
mind as a warning, long after logi- 
cal analyses have been forgotten. 


Just as Alan Gregg said. END 





